Report Against Acupuncture 
For Anesthesia Stirs Debate 

Mittal Tribune world soviet tients who have undergone major SUT- 

Florlnce, Italy-A straightforward gery for various reasons without any 
denial that acupuncture provides effee- local or narcotic analgesic or needle 
tivc anesthesia during surgery in the anesthesia whatever and have denied 
Western sense of the concept was dc- pain,” he said, and can reasonably be 
live red at the First World Congress on attributed to the placebo effect. 

Pain by Dr. Arthur Taub of the depart- Dr. Taub, who specializes in pain 
mem of anesthesiology, Yaie University research, based his conclusions on ob- 
Medical School. He termed acupunc- servalions during a visit to China in 
ture anesthesia “natural surgery” in an May, 1974 (as part of a group of ten 
analogy with "natural childbirth,” in American experts) designed specifically 
which reduction of pain is produced in to study acupuncture anesthesia, 
selected individuals by indoctrination Acupuncture is not widely used as 
combined with social motivation. anesthesia in surgery in China, Dr. 
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Before prescribing, please consult 
complete product Information, a sum- 
mary of which follows: 

Indications: Tension and anxiety 
states; somatic complaints which are 
concomitants of emotional factors; psy- 
chonaurotlc states manifested by tension, 
anxiety, apprehension, fatigue, depres- 
sive symptoms or agitation; symptomatic 
relief of acute agitation, tremor, delirium 
tremens and hallucInosEs due to acute 
alcohol withdrawal: adjunctlvely In skele- 
tal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by 
upper motor neuron disorders, athetosis, 
stiff-man syndrome, convulsive disorders 
(not for sole therapy). 

Contraindicated: Known hypersensi- 
tivity to the drug. Children under 6 
months of age. Acute narrow angle glau- 
coma; may be used In patients with open 
angle glaucoma who are receiving appro- 
priate therapy. 

Warnings: Not of value In psychotic 
. patients. Caution against hazardous 
occupations requiring complete mental 
alertness. When used ad]unctlvely In con- 
vulsive disorders, possibility of Increase 
in frequency and /or severity of grand mal . 
seizures may require Increased dosage of 
standard anticonvulsant medication; 
abrupt withdrawal may be associated 
with temporary Increase In frequency 
and/or severity of seizures. Advise 
against simultaneous ingestion of alcohol 
and other CNS depressants. Withdrawal 

symptoms (similar to those with barb Itu- / 

rates and alcohol) have occurred follow- ( . 
Ing abrupt discontinuance (convulsions, V 
. tremor, abdominal and muscle cramps, ' 
vomiting and sweating). Keep addiction- 
prone Individuals under careful surveil- 
lance because of their predisposition to \ 
habituation and dependence. In preg- J- 
nancy, lactation or women of child bearing 
age, weigh potential benefit against 
possible hazard. 

Precautions: If combined with other 
psychotropics or anticonvulsants, con- 
sider carefully pharmacology of agents 
employed; drugs such as phenolhlazines, 
narcotics, barbiturates,. MAO Inhibitors 
and other antidepressants may potentiate 
its action. Usual precautions Indicated in 
. patients severely depressed, or with latent 
depression, or with suicidal tendencies. 
Observe usual precautions In Impaired 

renal or hepatic function. Limit dosage to ' 

smallest effective amount .in elderly and 
i debilitated to preclude ataxia or over- 
; sedation. 

- • Side Effects: Drowsiness, confusion, 
diplopia, hypotension, changes In tlbldo, 
nausea, fatigue, depression, dysarthria, 
jaundice, skin rpsh, ataxia, constipation, 
headaches Incontinence, changes In sal I- . 
vatlon. slurred speech, tremor, vertigo, 

. Urinary retention, blurred vision. Para- • 
l doxteal Jettons such as acute hyper- ■ 

; , , excited sjates, anxiety, hallucinations, 

: t * Increased muscle spasticity, Insomnia, * ' 
j ‘;rebei sleep disturbances, stimulation 
• : nfy® reported; shduld thbse occur, 

; « Isolated repprts of heu- : 

Jaundice^. periodic blood counts 


If there’s 
good reason to 
prescribe for 
psychic tension. 



When, for example, 
reassurance and counseling 
on repeated visit s 
are not enough 


is a good reason 
to consider 
Wiuin' 






general anesthesia being least favored 
since sleep ahd coma ate associated in 
popular thought with the departure ol 
the soul from the body. Patients like to 
be awake during surgery and Chinese 
physicians do not have extensive ex- 
perience with general anesthesia. 

Where acupuncture is used, he con- 
tinued, it is on an experimental basis in 
major surgical centers where trained 
anesthcsiologic backup is available. It 
is never used in emergency procedures 
or poor risk patients and very rarely la 
juveniles. It is essentially voluntary and 
patients must be in good health and 
emotionally stable, “that is, capable of 
lying motionless, awake, on an operat- 
ing table for several hours.” 

Patients Premedicated 

Patients selected for acupuncture 
anesthesia usually receive premedica- 
tion with barbiturates (up to 500 mg of 
phcnoburbital), narcotic agents (50- 
100 nig of meperidine I.V.) which may 
be repeated every two hours during sur- 
gery, and sedating agents, Dr. Taub 
said. . Local anesthesia is an integral 
part of the technique, and may be used 
for incision through and manipulation 
of fascia, pleura and peritoneum, vis- 
cera and sometimes skin. 

Dr. Taub further took issue with of- 
ficial Chinese criteria of success. "Acu- 
puncture 'anesthesia 1 neither produces 
'anesthesia' nor 'analgesia' in the con- 
ventional sense,” he said. Accotding to 
the classification system used in Shang- 
hai, he explained, grade I, or an "ex- 
cellent” effect, allows for “slight pain 
and the use of intravenous meperidine 
and local anesthesia. 

Grade II, or good, permits “oceR- 
sional light groans," changes in blood 
pressure and pulse and respiration 
rales, meperidine and local anesthesia. 
Grade III, or “moderate” success, per- 
mits “oBvious” pain and “obvious 
changes, and increased meperidine as 
well ad “moderate” local anesthesia. 

All three grades are considered ef- 
fective in China, whereas only a por- 
tion of grade I would pass the test in 
the U.S., Dr. Taub pointed out. ■ 

Using as an example the statistics 
published by the Shanghai Acupunc- 
ture Anesthesia Coordinating Group in 
1973 fob 656 cases of pulmonary re- 
section in which acupuncture anes- 
thesia was used, he noted that 161 we 
rated grade I, 171 grade H and 340 
grade III; while 23 fell into grade. 1 '' 
The “effective'' rate; Was reported as 
’ Continued on fdge IB 
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Congratulations 


TR1 nuNE extends congratulations to the key officials 
M of the FDA for a landmark public health dccision-thc labeling 
of alroholic beverages under FDA control. The action of Co,,,,,,^ 
• Alexander M. Schmidt, the physician who heads FDA, Dr. 
Sard Crout its Director of the Bureau of Drugs, and Mr Sam 
Rn^Assodate Commissioner for Compliance of .he FDA. intro- 
duce logic as well as consistency, proper public health perspectives 
priorities into food and drug regulation. It also demonstrates 
“at there are unselfish officials in our health bureaucracy who can 


plncc the interest of the public and the national health ahead of per- 
sonal ambition and job security, ahead of political of bureaucratic 
expediency. 

. . . Lest We Celebrate Prematurely. . . 

B efore we celedrate prematurely, let us recognize that “the 
chips arc down.” In view of the history or tokenism in health 
Continued on page II 
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Current Opinion 

Our Readers Write about the President’s Cold, 
Dr. Lasagna’s Letter, and Dr. Sackler’s View 

Medical Tribune has been deluged with letters tram physicians in response to 
Dr. Lasagna’s letter and Dr. Sackler's column (Nov. 19) pointing out that Dr. 
William Lukash treated President Ford's cold with an antibiotic while FDA and 
HEW physicians Indict practicing physicians lor doing iust tvliat Dr. Lukash did. 

Dr. Lasagna’s letter pointed out most patients do not visit physicians tor com- 
mon colds but treat them thcmselvcs-and come to the physician only when sec- 
ondary bacterial complications have set in. Dr. Lasagna's letter is reprinted again 
on page 19. Responding physicians ollered the following opinions: 
e Thank you for the most interesting • Dr. I .nsagiia is absolutely right! 


yet controversial aspect of the l’rcsi- Personally, 1 have never prescribed 
dent’s recent cold. nil antibiotic for n "cold.” 

William M. Lukash, M.D. Complications of a cold sucli ns 
Rear Admiral, MC, USN bronchitis with purulent sputum, or _ 
Physician to the President patients with u history of rheumatic 
The White House fever, nephritis, or previous slrcplo- 
Washington, D.C. coccus if there is an accompanying 

— acute pliuryngilis, definitely yes. 

lb ■ a r Edward W. Nicki.as, M.D. 

Doctors Cited for Washington. D.C. 


Doctors Cited for 
Failure To Biopsy 
Early Breast Ca 


' 1 J • I agree wholeheartedly with Dr. 

Fafllf DfOOct Pjl Lasagna's letter and Dr. Sackler's com- 

IJ Bf " -v — VQ nients on antibiotic prescribing for 

Medicat Trtbum Reran “colds." By the lime the patient comes 

San Francisco— Although more can- 10 sue the physician with his cold, five 

CUTS are being detected at an early days or more have gone by and the 

stage by combined breast-screening secondary bacterial invaders have come 
modalities, many doctors reportedly in “ nd arc causin 8 complications, 

fail to biopsy patients with “clinically which iF no1 ‘"t 81 '' 1 Wlth “l 1 * 1011 " 

. occult" radiographic evidence of early m3 l wel1 ^ come ™ ore sevcre ' 
disease. Over the past 25 years, when my 

ConipniTpnriu n, c better judgment has been over-ruled by 

p , G0rd0 r 0 R epistles from the FDA or HEW and 

u ? U - r ‘ other academic sources, I have given 

PhlrfM ^ r *o" M «"cal School m Continued on page 19 

rtiiladelphia and Director of the Breast 

Diagnostic Center (BDC) has recom- I ““ 

mended devoting “more efforts at edu- 
cational programs among the medical 
profession, demonstrating the value of 

'Se anciUary techniques of diagnosis.” 

phT* a '^errfosraphy, mammogra- .... 


making I f (ess J 
rounds |t m C 


'■ tuprmogcapny, mammogra- . . : 

and clinical examination, the NEW YEAR'S DAY may find Su- 
BDC has since 1973 found 106 new burban Hosp. in Betheada, 
liS in 16 ’ 345 enaminations of Md., without 26 obetettlcian- 
.707 asymptomatic, self-referred gynecologists. They’ve voted 
Continued on page 5 to quit Sai take pts. else- 
- - u -y\ U- ■■ ■: • ^ ' 


Senator Kennedy Charges 

FDA'Doesn’t Work/ Should Be 
Split into Sepa rate Agencies 

By Nathan 

Medical Tribune 

New ORiBANS-Plans for a sweeping 
legislative overhaul of the Food, and 

It^nto two agencics-one exclusively 
responsible for supervision of drugs, 

the other over foods and^ cosmetics- | jjj . ‘^1 

M Thc Sonnlor, who wiil Introduce his 
proposed lcgislatlon^todtis session^of 

oijtl'iehnreW criticisms 

how' to do^ls job. It delays ^pproval of _ • ^ AIoxmder M. &hmidt 

Continued on page 13 test procedures. 

Atherosclerotic Plaque Reduced 
Dra ma tically bv Cholestyramine 

Medical Tribune Report 

au.hpim Calif.— Cholestyramine has produced “dramatic" regressions of re- 
vt ^erematous lesions in Pr‘«>''« a team 

Hose T^ tB cT. fT ha T^ was most dfcetive when 
Viifttk OB staff head, says given in combination with a low fat, 
would cease to be a Cholesterol diet,' but even when 
Community boapital if unit ■ combined with an atherogenic diet it 
. j ro „nad. Hosp. claims produced “some evidence of regres- 
MSB only 10 Of 31 beds slon” of the athcroscleroUcplaques, Dr. 

be better Robert W. Wissler. DonaldN Pr.lzker 

“trad in^egional center. Professor of Pathology, told the Amen- 

S erved in eg . Lukaailc, can Heart Assoclauon here. 

th«re a no’ regional center. Continued on page 20 
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'fi' Fragment Receptors Identified in Kidney 


Wednesday, 


By Michael Herring 

Medical Tribune Staff 

Bcthusda, Md.— Specific receptors for 
the “b" fragment of the third com- 1 
ponent of complement (C3h) have 
been identified in the kidney's glotner- , 
ulus by a team of National Institute of : 
Allergy and Infectious Diseases 
(NIAID) scientists, the institute re- 
cently reported. | 

The finding may lead to the develop- jl 
ment of immunotherapy against renal 
diseases such as glomerulonephritis, 

Dr. Michael Cclfand told Medical 
Tribune. Dr. Gelfand is Co-Director ji 
of the Hemodialysis Unit at George- I 
town University Medical Center in 
Washington, D.C., and a guest worker f; 
at NIAID. K 

"If the receptor indeed mediates ■ 
immune-complex renal disease, and if 
there are a finite number of receptors, \ 
then one can envision producing a 
molecule that is structurally similar to 
the pathogenetic C3b molecule, one 
that would occupy the glomerular re- M 
ceptor site, but not activate subsequent . 
complement components," Dr. Gelfand 
explained. 

1 

Complement Cascade 
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nent with cell- and tissue-destroying Tn 

properties. “The complement cascade Gelfand T/ ht Dr ’ ° f ,he thini “mponent-thnt port (hat 

nism,™^r. a Gelf °nd^M thinkof ^ Chlld ’ S Explorgt^l Behavtof 

lfn,r*. N. Y.— KocmI ..CiaA 

“Antieen antihndv i adhered to the glomeruli of these sec of renal rpr 1 C !l co ^ or 1 ,u P rcscnc c University suggests that prenatal aid 

precipitate the 7 " !lol,Sl Dr ’ Gelf ™ d said. natural to KV 0 '! scc,,,s 11,1,1 i«S ncnnaliil nuilnulriliun do not imp* 

This is the case in immune-complex or same1^ bl 00 d n Cell !, C0at0d Wilh lhe said ' ran ' bir ' h '" ‘'evoiopment by aciml 

antigen-antibody-complex renal dis- *“ eantlb «ly and other components While it appears conH„«i u „ ,i , Physical damage In brain icelb .he 

eases, such as poststreptococcal glo- ° 0 toe' T ™ "tr T™ did not bind ce P‘°rs for C3b do S Dr nS "l ? ■ by |,rcv t ' :,1, ;?« 

merulonephritis or systemic Iudus erv r e hssue. The Investigators also stressed that extrnnftini' 1 , , l® nc ^ learning certain kinds of informa 

thematosus When the r,™?Jn f ? und ,hat cells adhered only to the nas are ? P ' 5l,ll0 !. ,s ot ll,c fl "d- •'««. David A. Levitsky, Ph.D., of 

the C3b stage, it seems to be bound by Sj"®™ 11 * ? nd not other areas °f the research fc required ! hflt . furtI,er lhy **»»vcrsiiy\ division of nutrition- 

the renal 44pto^’ ^ bj! , exacUile of r~ nt lI * al ComeUCon er- 

The "cascade” reaction continues ihorcMedThtn^K,!^ 1 ' 0 /, only P r 0 P^<e !m m unothera py P “ P ' en “ Malnulrilion and Betote 
from there, Dr. Gelfand said, until a tahLft? .«? f 1 P red Ho ?* ceI,lcon - Dr. Frank Is Chief % Am r * Malnulrilion seems to delay eye* 

lytic complement protein is produced tein wJnV k- f J a8I ?? nt of the C3 P r °- ratoiy of Clinical InUitimik Lnb °l musc,c coordination In the young 

causing loss of (Issue and blood supply. “The V fiLST*. "“t the ® lomeruli - Dr. Green is Senior Invi' p f d and 1 ° increase maternal proieeS» 

HP y 1110 b fra Sment '* the active portion NIAID Uboratore ^ t ,nvflsll B ator - ness, both of which tend to depress 

U. .. 7T ~~ _^™^ofImmunology. , he child's cnvironmenlal euriodty 

Rad !™l apyS !* n No t Depressing Immunitv SaSM— ; 

San radiation on the immune system, he ... .. ‘ ~ ■ ■ ■ ■ ■ — 


San Francisco- 
moy cause some 


M, cal Tribune kepon radiation O th O 1 1 ■ ■ 1 1 1 VJ 1 1 1 X V | 

short U tem a d”pr h S .“dep^S i 2 r 7 tiEa f on eva^atedl^^wctMtTto' ‘ dn™ n ° rmal P°P ull,lion whcre 90 '° 

-1. be DNCH reacuve,” Dr. 


of cell mediated immunity, it appar- transfoT^lir^hirfi^^S Iymphocyte in patients who werebeatirf h° wil1 °NCB reactive, ” Dr. Halili 

cntly has no late or long-term effect, f' radio * her - radiotherapy 5 SVJ? ^i y f adi ' al noted. 

ss’a.irs'sa: 
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munity, That was the conclusion noted hav^Tr 7 , ’ Dr ' HaUli of disea « three vaar. 7f. ! d fr “ count and absolute Ivmphocyie counl 

s’^ens^u^^ rjrjssas?* 

Medicine after a prospective, three- Bnfii.— *«or isby 15 cm. a nA , . T. m n »rients weic 

year study of 52 patients. immune ««*!?’ competence of the Crtton 0» Reaction ^ evaded In 22 pa 

Reporting here at the American So- a cure'orranre? a""™ 1 “ achleving At thetime of theDNr'H l»o wuhmthe no™ 3 ! r “ n d ' ,, ffl5 . 

clety of Therapeutic Radiologists, Dr. has JhimiSS* 9 ? '■ A " y ‘"“tment that toe patients we^li^ NG ? challen * a . ,. He dld find ' ta added ' «f 
Halili said the study showed tout large adverad^ffc^ ? n , ,hi ' !yslem ma y orot ° a oi( to dite^f ' * d wi,h *Q* d,a J* d lmm * ,n ' , y w “ a *7^S.? 

field Irradiation had no late effecl m . . Ttorfte? vTur?' the lnflammatore^L COfI, P c ' <,nce of and lh « the response W.DNCBw 

either cell mediated immunity as de- study to mhrtqok dm blood ceB-'ejSvSSPA A wl,il ° 5 scted by thb strength of lhe chs NJ 

termined both by skin reactivity to term ' vf I at> d an y. lo ng- lymphocyte coiihi7 c “, ated a h*oIute dose. Thus, the overall readtiyiQ' f 

DNCB (2-4^ ^dlnitrocblorobenzene) and with evnecnlrilul? " fi" be '. Pa,le n t » serum lmmuhoitloh’iiiin ,,d <l ua nUUitive 100 microgram challenge dose . ” 

by .tlto absolute lymphocyte count, or sttldiedbecaui^ihB™ aU8nancies were hylromunodiffusfonW K er 5,P bta ’ned 87%, forthe 30 microgram do* d 
oh the humoral circulating immuno- la™ge field Imd atl^'Tk'”®'^ Wllh He found tha S?* ' ° r ', Halid «ld. 6 S%, and for the 2S Bticrogram do* 

8 |obab ns. : ; ' iww'lUt DNCB' H was 44%. Similarly. thete_wa ;t* 


=r cen meaiatea immunity as de- studv to V “'"P 0 * lne blood ceU coimr a.i " wnl,a oy me sir 

lined both by skin . reactivity to (eriri effects tW d ^ lo ”S- lymphoqrte counL^AnH*^ abs ° lula doIe ' Thus - «l* 
3B (2-4 dlnitrochlorobenzene) and with EVnecolfurf” m ^ Pa,lents serum Immuhoitloh’iiiin/^ fiusmilative 100 microgram 
hd absolute lymphocyte count, hr swdiedbreau^K« ,,,aU8nanctes were b y ™™nodiffusion S er 5 dbta 'ned 87%, for the 30 


zene) and wito BvnecnlriX 7 i °®'. at ents serum Immuhoitloh’iiiin. ' ^“““muve >00 microgram challenge ouw 
count, or stttdiedbecaui^to«!! ,aU8nancies were hyi^munodilfuslonW K er 5,P bta ’ nad 87%, forthe 30 microgram dose i 
immuno- large field Si , lrealed wilh He found that said ' 65 ® • and fot ,he 2S ” ,icrograra 

•' »*•••«* DNCfi 11 was 44%. Similarly. 

mtroverw <i ,V • Yr-*” 8 016 Unmune SVS- crnlnn nil Mk..!. . - ana o5% V/Prt* PMBM i. .k. l TVTUlllVe U 


g, obuHns. / more likely tod&D^'ti ?^ 8 wo ^ ld we re DNCB rtactiVe nSa ^»t£ atien,s k W8S 44% - Similarly, there was a * 

There has been some controversy tern than A^Sd^ JT” 111 ? >yS I - "W 51 * 'hease in the number of posiiiw®^ 

about the short-term effect of local . lr- fpr head and rieTtutoo^^ * rt *? ae t^ted pri(1 r than , reactors us (he age increased, *£ 

nfnofs, he explained. ■ preytqus audv ■ : * berb Py ui * the sire of the challenge *>»■ Dr ' 

Halili said. 


s, he explained. ■ previqus study 
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Cancer Gene ‘Mapped’ on Tumor Virus 


urns Goodnight about 15% less genetic mutcrinl. And it is “just possible that a pre- I ■ ■■ ■■ — ■ 

By Tribune Si*s Tlicy then broke RNA molecules from ventive vaccine against human leuke- U g B% J 

. n™um--An essential both viruses into fragments (oligonu- min will be established by the year 
C 0 'TuXtondin^ ^ how v" ir “- clco.ides, with an enzyme and sub- 2000." Dr. Yoha said. Cl, n, cal News Note: -[Monkey, 

step in unaersiHiiuiiib wn . . , . »rlI 1 .l^»rnrintinll' , nine- treated] with tholestvramine show a 

duce cancer has been achieved by ,n- jeeted , l o . o a ' Leukemia Therapy substantial decrease in Itunenal nar- 


dUI ? ators'at'tbe University" of Califor- css designed lo separate groups of Leukemia Therapy ™“«' *™» " 

aia in Berkeley, who reported here that chemical sujmnhs by tiurir varied prop- 


treated] with cholestyramine show a 
substantial decrease in huneiial nar- 


th have “mapped" on a tumor virus crt i c s and electric charges. mollicrapy in clinical trials in patient! 

molecule the precise location of the Thc resll | ls confirmed the biologic with acute myelocytic leukemia pro 


gene that causes cells to become ma- tesls dcmons , rating that sarcomn-spc- duced longer remission ...... of c0 and amtk dis . 

lignant. cific fragments in the avian minor virus did chemolhcrnpy alone, according to . . .» lDr . Robert w . wissl c r , 

The reseftrch team also determined wcr e not present in the mutant version, J. George Bekesi, Ph.D., and col- p r ofessor of Pathology, University of 

the location of the gene that controls an( j j| in j j| lc riiissitig fragments consli- leagues of Mount Sinai School of Med- Chicago, Prilzker School of Medicine, 

formation of the protein envelope sur- tutcd aboilt 15 % 0 f the total material, icine, New York. See page 


. . 5 this kind o] evaluation, we can say with 

durations than ™n/idcn« that have stopped the 


cific fragments in the avian minor virus did chemolhcrnpy alone, according to 


rounding the virus particle. 


The Berkeley group Imd established Patients in whom remission had 


Their work, described at the Seventh , hBt 011c end 0 f toe sarcoma virus RNA been achieved by cytosine arabinoside Medicine: 1,2,4,17,18,20,21,22 

International Symposium on Compare- molecu | c is mar k e d by some 200 ado- and daunorubicin were allocated lo Failure to biopsy early breast cancer 

live Leukemia Research, is believed to nine uni(s slrun „ to g e( hcr. Since this two groups for the trials. Both received criticized 1 

be tbe first such gene mapping in a unit C!m be ta oged by linkage cyclical maintenance chemotherapy ev- FDA split into two agencies advocated 

vims that ^es naturaUy occurring ^ y (her uni , Si the iavesti g alors again ery four weeks. Patients randomized £^3^ q» dre^ikaiiy'r* ‘ 

forms of animal cancer. fragmented such tagged RNA mole- to receive immunotherapy were also duced by cho P siyramine ... 1 

Avian Tumor .Viruses Used cules and found that the cell-transform- given ncuramimdase-treatea allogenic Radiotherapy seen not depressing im- 


t n i mnmr to Other units, uie mvesugniurs ugi 1 3 ’ Atherosclerotic planuo dramatically re- 

rms of animal cancer. fragmented such tagged RNA mole- to rece.ve immunotherapy were also A ‘“ ced c J esl a ine T . . . 1 

Avian Tumor Viruses Used cules and found that the cell-transform- given ncuramimdase-treatea allogenic Radiotherapy seen not depressing im- 

. inK activity was close to the Poly (A) myeloblasts, injected intradermally at munity 2 

The Rous sarcoma virus ana other molecule in a cluster of monthly intervals in approximately 40 Narcolepsy neglected by physicians ... 4 

avian tumor viruses were used in the .... . ’ rcscnt lhc .. on _ sites in different drainage areas. Rabies vaccine effectiveness may be in- 

experiments, which were conducted by oligonucleotides that represent the on ^ ( w|m had received Dre _ creased by ■ interferon inducer' .... 17 


Of 10 patients who had received pre- 


Rnbles vaccine effeclivcness may be i 
creased by ‘interferon inducer' . . 


Peter H. Duesberg, Ph.D., Lu-Hni cogcncsis gene. anUIeukcmia chemotherapv, the Toxic reactions lo bronchospasm medi- 

Wans, and Karen Becmon, Ph.D., with Mapping of the envelope was nthiev- v m s anlilcukemia chemotner py. ca|ion avoided b moniloring ffirum 

coMeagues at to? university’s virus lab- ed by similar sophisticated tests, using « immunized patten, s had more than an , inopliyllil ,e 

. ® a mutant sarcoma virus Hint lacked nn lwlcc the remission duration of the four cervical enneer staging cnleria nwy 

Whal led to the mapping was their outer envelope but retained its ability controls, the investigators said. underestimate severity of disease . . 

wnat tea to me mapping was men 1 .. Among 8 pat ents previously un- Hepatitis treatment with steroids may 

discovery that some avian sarcoma vi- to transform celts. . ? r__.._ j u. 


Among 18 patients previously un- 


rases grown in culture changed by mn- Still lo be mapped, the investigators } a “ lcd aa hC p J“ a ^ s n on' chemotherapy Joilonanoff Fellowship applications 

tation into a “deletion mutanf-one noted, arc the gene governing the poly- tor June patrents on cneino ncrapy 

that could still produce a leukemia cf- merasc enzyme responsible for nucleic aloae . was “ re «eei^^e coin- n ^ ■ , 

w, .... animal. h.„ un. inrnnnhie ..rid renlientinn and the acne that con- «»> P at enls receiving the coin Pediatrics: 2 


undcrcsiimnle severity of di«ase . . . 21 
Hepatitis treatment wilh steroids rmiy 
be detrimental 2 


feet in test animals but was incapable acid replication and the gene Hint con- 

of tranforming normal cells to a can- trols formation of the inner protcir 
cerous state. coaling of the virus. 


Pediatrics : 2 


By comparing the original tumor vi- They now plan to analyze the more _ ^ 

rus with the mutant, the investigators complex mammalian cancer viruses, ~ JT . . . , h , Vein favored in pre-infnrction . 

Helmet Urn Seen &~& rexx .’x: feature lXKlex 

n -_xi,- disrupted and malignant duinges occur. ke« ^ N SJ2i gsssfi^. ; ;;; i 
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TB Problem: ‘Little Room for Complacency^ 


. . . brief summaries of editorials or 
comments in current medical and 
scientific journals. 

More Work Needed 

“■ • ■ much more work is needed before 
acupuncture analgesia can be under- 
stood, and . . . such work will require 
careful attention to measurement pro- 
cedures. Psychophysical studies have 
thus far succeeded in demonstrating 
that the sensory aspects of human pain 
can be attenuated, to at least a small 
extent, by electrical acupunctural stim- 
ulation, and that direct behavioral ob- 
servations of this efTect on the part of 
experimental subjects. The acupuncture 
puzzle has opened a new frontier to 
the pain scientist, and study of acu- 
puncture analgesia should help lead the 
way to a more profound understanding 
and eventually to better medical con- 
trol of human pain.” { Editorial , C. 
Richard Chapman , Ph.D., Anesthesi- 
ology 43:501, Nov., 1975) 

Diabetes and the Heart 

■ • The annual reported mortality 
of about 38,000 is thought to be an 
underestimate and it has recently been 
suggested that as many as 300,000 dia- 
betic patients die each year. Diabetes 
has moved recently from eighth to the 
fifth leading cause of death in the 
United States . . . 

"... Coronary artery disease ac- 
counts for more than half of the deaths 
in diabetic subjects (with onset after 
the age of 20) and is thus the most fre- 
quent and hazardous risk In the dia- 
betic population. Autopsy studies re- 
veal an increased incidence (and se- 
verity) of CAD in the diabetic subject 
(45 to 70 per cent) when compared to 
the nondinbetic subject (8 to 30 per 
cent). 

“Several features of CAD in the dia- 
betic subject deserve special emphasis. 

. In the younger diabetic patient (age 20 
to 40), clinically significant CAD is 
quite common, particularly when the 
duration of diabetes is long. Ip the 
mature onset diabetic CAD tends to 
- - pursue an accelerated course and may 
in fact be the presenting clinical pic- 
ture. The premenopausal diabetic fe- 
male has a prevalence of CAD equal 
to, or even exceeding, .that of the dia- 
betic male of comparable age. Hyper- 
' tension is more prevalent in the dia- 
betic subject than In the nondiabetic 
population. Coronary artery disease is 
twice as common in- the diabetic hyper- 
tensive subject (as compared to the 
.nondiabetic hypertensive subject). The 
rarity of malignant hypertension in the 
patient with long-standing diabetes and 
: .diabetic complications may be related 
, to decreased activity, , 

: j “The prevalence, importance, and 
'even the existence of small coronary 
artery disease in diabetes is unresolved, 
j ;A recent interesting report of myocar- 
: fight, dlfibqtid pqtlents 

- .with heart failure or ttngitm has re- 
; Proliferation 

: in ail. (Editorial, kalph { C. Scott, M D 
•Amcr.Btnri-J, 90:283, Sept; jfo) 


Medical Tribune World Service 

Mexico City-AI the beginning of the 
third decade of the chemotherapy era, 
"little room for complacency is war- 
ranted” with respect to the world tu- 
berculosis problem, according to an 
analysis of trends projected to the year 
2 , 000 . 

Unanticipated Development 

This world-wide projection, pre- 
sented at the 23rd Conference of the 
International Union Against Tubercu- 
losis, was developed by the Tubercu- 
losis Control Division of the Center 
for Disease Control, Atlanta, and is 
thought to be the first of its kind made 
for a disease. It embraces the half 
century period from 1950 to 2,000 
and is based on data from at least 60 
countries that had information avail- 
able covering the period 1950-1972. 

Continuing reduction in tuberculosis 
incidence would be a realistic expecta- 
tion in countries with organized mod- 
ern public health facilities and adequate 
fiscal support because effective meth- 
ods for controlling the disease are 
available and have been successfully 
applied for several decades. At the 
same time, however, an unanticipated 
development came to the fore: In a 
few countries and several regions, not 


only is prevalence of tuberculosis still 
inordinately high but a plateau in the 
reduction of incidence is evident. “This 
suggests,” said Anthony M. Lowell, 
chief of statistics and analysis of CDC’s 
Tuberculosis Control Division, “that 
diversities of epidemiologic and socio- 
economic conditions are important fac- 
tors in tuberculosis control and that 
eradication of the disease in many parts 
of the world by the end of the 20th 
century is a matter of academic spec- 
ulation. The present rate of tubercu- 
losis incidence in over 150 countries is 
75 per 100,000. 1 anticipate that with- 
out improvement of present conditions, 
the rate in 1975 will be between 30 
and 40 per 100,000, or about half — 
not good enough to be thinking in 
terms of eradication.” 


It was estimated from the available 
prevalence data that there may be 15 
to 20 million infectious cases of tuber- 
culosis throughout the world. In some 
areas of African, Asian, Western Pa- 
cific, and South American countries, 
the reported annual incidence of pul- 
monary tuberculosis is as high as 250 
to 300 cases per 100,000 inhabitants. 
In a few countries, according to WHO 
reports, tuberculosis is the leading 


cause o[ death from notifiable iaaj, 
and in still others it accounts 
deaths than all infectious and 
diseases combined. V & * 

Extrapulmonary Cases Stalls 

In the United States, the latest fa 
show a reduction in new c« a u 
2.8 /o in 1974, confined almost «. 
tircly to localities of less than 100,000 
population with no significant chase 
in the larger cities. Practically aH n- 
ductions were in pulmonary tub®, 
losis with no change indicated ia ft e 
number of extrapulmonary cases** 
has remained static at about 12,8(5 
of all new cases for the last 10 to 
15 years. It was pointed out as being 
of interest that over half the U.S, tu- 
berculosis problem is concentrated is 
2,000 counties which demonstrate 
that it is not characteistic mainly si 
big cities. 

"Generally speaking," Mr. Low! 
concluded, “we must be cautions is 
speculating about the future of tuber- 
culosis as an international health prob- 
lem but statistical evidence we have 
been able to gather suggests strongly 
that in ninny parts of the world it 
continue to be of serious public hsabii 
concern for several generations." 


Narcolepsy: A Neglected Area of Medicine 


New YoRK-The poodle named Mike 
staggered around the room. Suddenly 
his hind legs stiffened. He collapsed on 
the floor and slept. Mike is one of seven 
dogs belonging to Stanford University's 
Sleep Disorders Clinic. Mike has nar- 
colepsy. 

As many as 250,000 Americans may 
have undiagnosed narcolepsy, special- 
ists in sleep disorders believe. 

. “Sleep disorders are one of medi- 
cine’s major neglected areas," neurolo- 
gist Dr, Elliott D. Weitzman told a 
symposium here on sleep physiology 
and pathology sponsored by Califor- 
nia's Stanford University and New 
Y ork’s Albert Einstein College of Med- 
icine. “Narcolepsy is perhaps the best 
known and the most dramatic. Unde- 
tected. it can be the cause of marriages 
breaking up, difficulties in learning and 
trouble on the job." 

Simple to Recognize 

■. Dr. Weitzman is director of the 
Sleep-Wake Disorders Unit and chair- 
man of the department of neurology at 
Montefiore Hospital and Medical Cen- 

ter and Aiberi Einstein College of 
Medicine. 

: Narcolepsy is a chronic, often pro- 
gressive, potentially disabling disorder 
with no known cause or cute. 

, . Ironically, although it is rarely diag- 
?P™' JJ * 8 simple to recognize, accord- 
■jffiv 5 r ' WMiimi c. Dement, director 
of the Sleep Disorders Clinic and Labo- 
Sl°7.“ d I Frofessor of Psychiatry at 
SlanfonjUnlversityin California. 

ruh.m, d “°i? e I classioal| y aPP'ars at 
puberty, said the specialists. The two 
major symptoms are sleep attacks at 
I Ina^?^ 6 toms.™* ss when driv- 
mg or Working, and cataplectlc attacks 


involving an abrupt loss of voluntary 
muscle control leading to partial mus- 
'd 6 weakness or complete body col- 
lapse. Hypnagogic hallucinations, sleep 
paralysis, and disrupted night-lime 
sleep are also common symptoms. 

"The symptoms arc so bizarre, they 
border on the humorous," said Dr. 
Weitzman. Officials of the American 
Narcolepsy Association, newly formed 
in Stanford, Calif, and established as a 
clearinghouse of information on narco- 
lepsy, recounted personal experiences, 
including one embarrassing incident in- 
volving, falling asleep in his spaghetti. 

Narcolepsy is more common than 
multiple sclerosis,” declared William P. 
Band, the Association's director, “yet 
so few doctors are aware of it that an 
average of more than ten years pass bc- 
tween the first appearance of symptoms 
and the initial correct diagnosis. Suf- 
terere are often incorrectly treated for 
a variety of other illnesses or more 
commonly believed to be just lazy by 
tbeir fnends and even their doctors. 

. average person who has narcolep- 
sy sees four to live doctors before one 
finally identifies the illness.” 

Dr. Dement seconded Mr. Baird's 
“™"’ ents - u “ We have a girl whose 
symptoms began when she was nine. 
h«r m°i, W I6- Afler * he first attacks, 
She drop and eventually 

■I??,. "fif Ia !>eled retarded. Over the 
yearn she received psychiatric treat- 
ment qnd was. subjected, to sophisti- 

Ioeran/w “ < ; ludln g pneumoencepha- 
lopam^We palate, 1 , hat inappropri- 
ate teste and treatment over the seven 
ye “" cos,tha family $50,000.” 

his, °'y | s sufficient to es- 
mnn h „u e d fe* n °sis," said Dr. Weitz- 
21 : J'tivever in TO t0 . 20% of 
orotH'? Potion, diagnosis is a 
problem. In sleep.clinjpj; What we <fo is 


take electroencephalograms of daytime 
naps or all-night sleep. In narcolepsy 
the onset of rapid eye movement 
( REM) sleep occurs at abnormal or to- 
appropriate times. Normal individual 
do not have REM sleep during naps. 
The 24-hour slccp-wake cycle Is al 
mixed up in narcoleptics.'' 

There is no established cause of nar- 
colepsy. “There Is no clear evldrate 
that narcolepsy is a psychiatric dis- 
ease," said tlto specialists. However, re- 
searchers linve noted that attacks cd 
be triggered by emotional stress, 
Blochemioal Imbalance? 

There is also speculation that fts 
disorder involves a biochemical imbal- 
ance. A predisposition to the illness ap- 
pears to run in families, they said. 

At present, treatment consists of life- 
long drug use, primarily with metayr 
phenidate and amphetamines, W 
Weitzman said. Compounds rah*™* 
motor paralysis are also prescri bed.^ 

“Tolerance to the drugs is (he great- 
est problem,” said Dr. Dement. Hoe- 
curs within months or years. Seno 
side effects of chronic drug use inc» 
psychosis, irritability, sexuai dysfun 
lion and hypertension. 

Investigators have been b a ®P 
by (he difficulties inherent in bw» 
studies, as well as by a lack of mo »■ 
“It’s difficult to examine brain us® 
and cerebrospinal fluid in living 
jects,” Dr. Dement explained. 

“We hope to begin research with a* 
mals. We’ve got a colony of sever idog* 
including one Doberman, one 
hund and several poodles, with c 
narcolepsy. So far the dog is * 
animal outside of man that we 
has the illqess. We’ve heard storts 
an identical syndrome In horses, 
this has not been verified." 
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MDsSeen Failing To Biopsy Early Breast Ca 

j i nnoc I doctor, refused to go further with bi- increased incidence remains in ques- 

CW, in" Dr Shwartz said in a report opsy. Almost three-fourths of these lion, Dr. Schwartz said, 
women, ur. of nntients were advised against biopsy More than 45% of ail positive find- 


women, Dr. S c . i 1 n 3j Z ^ 1 n J ess ti ic patients were advised against biopsy More than 45% of ail positive find- 
herc to tne Surgeons. by their doctors, “because they could ings were clinically occult, he pointed 

A total examined 599 women not palpate 'anything wrong' with the mu. "The great majority [i.e., more 

? f _ J? ° fnr whi .|, bi ’ 0Dsy or aspi- breast,” Dr. Schwartz found. than 77%] of the carcinomns detected 

had findings for which biopsy or asp. in this nraaran, have been extremely 


Practitioner Support Needed 


l^for 6 whlci^biopsy or aspi- breast,” Dr. Schwartz found. than 77% 1 of the carcinomns detected 

So" Imc^dTsMd, and PractitloIiar Sllpport Needed j" d - ~ been extremely 
ration wns i actually under- cany W|,h n ° evidence ot axillary 

327 of tne l [Q6 canccrs In order to be olTective, mass screen- lymph node metastasis.” This, he noted, 

32% of all biopsies mg programs such us the I1DC must suggests better screening rather than 
^formed he noted While this ratio luivc the support of educated practi- higher rales of disease, 
pertotmea, . d canccrs j s 110 t tinners who will not ignore radiographic “Survival in those patients with clin- 
I 'The rate in most hospitals is five evidence of disease, lie stressed. ically occult lesions should be cxcel- 

nign, ia— i . The rule of six new canccrs per lent, Dr. Schwartz also said. In those 

or six biopsies | 0 q 0 esanl jnalions (slightly less than patients with clinically occult lesions 

C °However in 90 women with no palp- eight per 1 .000 patients screened) was and negative lymphnodes, the survival 

mass but with suspicious radio- "higher than initially expected nccord- should approach 90%, or even higher, 

* nhte oictures Dr Schwartz said ing to similar studies.” Bui whether this but these lesions must be removed 
fhat either the patient herself, or her was due to better screening methods or promptly, he suggested. 


“As a byproduct of our finding of 
many nonpalpable lesions, we have 
popularized the technique of locating 
and excising nonpalpable breast lesions 
with sacrifice of minimum contiguous 
normal breast tissue,” he said. 

Co-authors of the study included 
Drs. Stephen Fcig, Herman Lipshitz, 
and Arthur Palchcfsky. 

Firearms Cause Deafness 

Medical Tribune Report 

Washington, D.C.-A new govern- 
ment study by physicists Pearl Weissler 
and Michael Kobal, of the National 
Bureau of Standards, reports that the 
noise from most common firearms, 
especially on a firing range, can cause 
temporary or permanent deafness in 
the unprotected marksman. 
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□ oxycodone, the principal ingredient 
of Percodan, Is one of the more readily 
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CONSULTATION 


What's New and Important 
in the 

Management of Asymptomatic Carotid Bruits 


The Consultant 

Dr. Jesse E. Thompson 

Department ofrGeneral Surgery 
Baylor University Medical Center 
Dallas, Tex. 


■pvURiNo the past two decades, it has been clearly established that in many 
XJ patients with cerebrovascular insufficiency the responsible atherosclerotic 
occlusions are in the extracranial vasculature. In fact, Hass et al state that 74 
% of such patients have at least one significant lesion at a surgically accessible 

site. It is, therefore, technically feasible 

to increase cerebral blood flow by sur- formations; intracranial neoplasm; 
g.ca means. Carotid endarterectomy is Paget's disease of the skull; fever; 
highly effective in the treatment of pa- anemia; thyrotoxicosis; atherosclerosis 
tients with transient cerebral ischemia, of the innominate, subclavian, verte- 
since symptoms are relieved in most bral and carotid arteries; loops, kinks 
instances and the incidence of subse- and fibromuscular dysplasia of the car- 
quent strokes is markedly reduced. otid arteiy; and transmitted cardiac 
rite most controversial area in this murmuis 
field concerns the advisability oE per- In children and young adults cer- 
forming arteriography and surgery vical murmurs are of little significance 
on patients with asymptomatic care- They are usually heaid at the base of 
rid brmts. Asymptomatic subclavian the neck and their incidence decreases 
bnnts, even with a demonstrated sub- rapidly with increasing age! Over the 
clavian steal syndrome, do not require age of 40, however, cervical murmurs 
°P" allv , e '“ervention The mid-caro- are much more significant, tlTcarotid 

enrp'il'f 1 »ih» WeV ? r> " flec ,"™ g ,he P res " b ™*ts being those most commonly en- 
ence of atherosclerosis at the common countered, 
carotid bifurcation is another matter. 

The majority of such bruits arise from What distinguishes the carotid bruit? 
internal carotid plaques, the rest com- 

ing front external carotid plaques or The most important cervical bruit 
other uncommon lesions. The indiea- is the mid-carotid, heard ™he cw 
tlons for endarterectomy in patients otid bifurcation near The angle of the 
with asymptomatic carotid bru its, how- iaw It is ,,s.,.u,, li-vi , 7 j 

ever, have not yet been clearly defined. ". nd 

A safe, simple, and relinble nonin- ferioriv CamtlH hr„n! " ■ S * , nS 
vasive screening technique has been ta rt 

needed. Kartchner and his associates graded fmm n in i+ anh and m , ay , be 
have reported the use of the ocul“ S Thev “!! “ qU “ ntit ?‘ 1V . e 

plethysmogram as a noninvasive ■ 50% nr . r ?.f^ 8a j wben stenos i* is 
screening method to determine the sig- . aprear at85*te 9 n% m . ay a ? ually dis ‘ 
nificance of carotid bruits. The report A calid hn!:°^ Stenosls - . 
of these authors to date has been very sianificant P rese ” t 18 a 

encouraging with the OPG giving 91% rebrovascular infuffi ? atlents ™ th ce_ 
accurate results when correlated with troversy arises ““l 

the arteriogram, a 6% incidence of the breil in ti,. u* s '« ni , flcan “ of 
false T negatives, and a 3% incidence of symptoms * absence of cerebral 
false-posi lives. ■ ■ 

Do you recommend auscultation of made tl, o'? 1 conaidet *1“ nsympto- 
the neck as a routine measure? maneb niit? 

Auscultation of the neck for the coraideMh !! 0 . 1 apP “ r ™ reasonabl ° ,0 
presence of carotid bruits is an impor- as part carotid bruit 

tant examination in patients with ce- vascular 1 ™^° S P ‘ cture o£ oerebro " 
rebrovascular insufficiency syndromes isolated ^ mi^clencyrather than an 
In fact, this should be done in every tion « PMcal examina- 

.roufine physical • examination, espe- thrombi”!? 111 ? ?“ tory ** ischemic 
dally in patients over tile age of 40 ' due extra-cranial 

and in those with evidence of athero- beam asTni '^ 11 80mewbere - It may 
■ sclerosis elsewhere in the body. The rtrl Pf a ^ ue at theconlmon caro- 

standard 3 cm bell stethoscope remains manifeitSf 11 v“ tl; itS fir8t Physical 

the most satisfactory one for cervical bruit wow ',/ 3 ” . symptomatic 
auscultation. S™ J!! b ,lme 1110 symptomatic le- 

Tbe differential diagnosis of cervical atlonS*^ s , yi PP tomalic from ulcer- 
' muhnurs includes physiologic mur- pairmerif 0r fromim - 

murs of no significance; venous , hum; Fully 'the filr ^ 1 ^ 1 bI< iP d f, °w- Hope- ' 


arteriovenous fistula; angiomatous mai- thmm is 8 T1A ’ when 

uvrepy can be inluated. At times, how- 


ever, the first symptom is liemiplegia, 
especially if a stenotic carotid under- 
goes acute total occlusion. 

Javid et al have studied the natural 
history of carotid atheromas on serial 
arteriograms over a period of one to 
nine years. They noted no change in 
size of the atheromas in 38% of the 
lesions studied but found a significant 
increase in 62% of the athcromns. The 
increase was greater than 25 % per year 
in 34% of lesions, was less Ilian 25% 
per year ia 20%, while recurrent ste- 
nosis or thrombosis occurred in 7.4% . 

During the past 18 years my col- 
leagues, Drs. R, Don Patman nnd Al- 
fred V. Perssou, and I have performed 
more than 1100 carotid endarterec- 
tomies for the various syndromes ol 
cerebrovascular insufficiency. During 
this time we have had the occasion to 
see a number of patients witli asympto- 
matic carotid bruits. In one series of 
119 elective operations upon 84 pa- 
tients with asymptomatic bruits there 
has been no operative mortality. Gen- 
eral anesthesia was used together with 
a temporary inlying shunt routinely for 
cerebral protection. There have been 
two neurologic deficits associated with 
operation, both permanent and both 
mild, an incidence of L.7%. During 
long-term follow-up no patient lias died 
of stroke but one patient has had a 
major stroke and one a miid stroke. 

How did this compare willi patients 
who were not operated upon? 

For a control series to compare with 
the surgical series 102 patients with 
asymptomatic bruits who were not op- 
erated upon when the bruit wns first 
detected were followed. There were 
various reasons for not operating upon 
these patients when first seen. In (lie 
early days of the study it was unclear 
as to whether thoy should be uperuted 
upon at ail. In some patients the bruit 
was unilateral and very soft. Certain 
patients did not wish to have arteriog- 
raphy or surgery considered while in 
olhers.lhe patients’ referring physicians 
did not wish to have studies performed. 
The control series has been followed 

Zroo 0 'u 8 ”' Durlng lhls timB 55 of 

b ® ’° 2 P «S hlve remalncd “symp- 
tomatic-^), l n 28 ( 27 %) , rn |,_ 

slent cerebral ischemia developed and 
ffiese patients were operated upon. 

frint ? iL I9) palien,s t'9%) ^had 

frank strokes usually without transient 

“° 8 '*cks born two days to four 
jrears following detection of the bruit 

Snsiint ilT 4 - 0f . lh<! 102 P atien ' 8 

S'arrsrsss 

Wdity d " t mort a’ity and raor- 
£5,?^“ Cures' 

endartSmyloralv!,? beli . eve tba ‘ 
is inadvisable inh v S t0 “ at ' C bruil8 

over th? age of 65 ^^"?- P atienls 

myocaidial^farrtL ^ a „ hlSl0ry o( 

tients without several li*£/ 0Ungcr P“- 
ever, they h*Srf Mk S" !,0,a ’ 
f or sev^ internal icarotkfsteri^F 1 ^ 

ography rt i^jj ' C * t * b “ l 


Wcdl ^y-D« nri w i,. m , 

Next In Consul tant ,, 

William L. Haskell, PhD (%, 
cal Assistant Professor oj U eZ 

Cardiology Division. sZfofc 

™' ool °t Medicine, S 
Alto, Calif., will discuss what's us 
and imporlnnt regarding ph ¥iki 
exercise after myocardial infarctioa. 

, lll,w sot »' exercise should be ^ 
taken nnd how to determine sdfr 
1 tions 10 tile exercise program tin 
I bcndils of exercisc-and its hazards. 

In I lie liiiul analysis, arteriographyis 
the definitive diagnostic maneuver 
cssary to establish the origin of a can. 
lid bruit nnd lo determine its signifi- 
cance ns a stroke hazard. As cerebnl 
arteriography lias become increaslj^y 
safer it should be recommended m 
often for studying patienls with symp- 
tomatic carotid bruits. 

Arteriography should probably m 
be recommended if the bruit is vciy 
soft and unilateral, if other considera- 
tions contraindicate surgery even if a 
significant lesion were found, if ota 
conditions take priority over study sf 
carotid lesions, nnd in the presence of 
11 negative OPG test. The overall p- 
oral status of each patient should be 
considered very carefully before rec- 
ommending arteriography. 

If the arteriograms show a significant 
atherosclerotic stenosis in the intend 
curolid artery endarterectomy my he 
cautiously considered. Specific indica- 
tions include I ) bilateral stenosis. 2 ) 
unilateral stenosis with contralateral 
occlusion, 3 ) stenosis In the artery la 
the dominniit hemisphere, 4) known 
progressive uthcrosclerollc lesions else- 
where in the peripheral vasculature, 
especially in younger patients, 5) con- 
templated major surgery of another 
sort where 11 hypotensive episode might 
well result in a stroke, and 6 ) an d- 
ecrnled atherosclerotic plaque. 

Since no unnecessary risks should he 
tukon appropriate measures for cere- 
brul protection must be employed dur- 
ing curolid endarterectomy (0 aw* 
producing neurologic deficits. Our bo- 
ommendaiion is the routine use oi » 
temporary inlying shunt. Opera#® 
mortality should be below 1 % *“ 
complications no more than 2 %. 

In summary, asymptomatic care 
bruits may originate in the Internal car- 
otid artery from atherosclerotic plsq““ 
which predispose to strokes ut certain 
individuals over the age of 40. Cen«a 
recently developed noninvasive scree 
ing tests arc helpful in determining 
hemodynamic significance of 1 . 
bruils, which ultimately require «#T 
ography to determine precise diagn«“ 
and significance. If hazardous 1 
are demonstrated, carolid cndinW-j 


lomy may be recommended ror*"”" 
patients without multiple mk 
to prevent the occurrence of isc 
cerebral episodes. ■ 








Scr-Ap-Es 


WARNING 

ThJs fixed combination drug la not 
Indicated for Initial therapy of hyper- 
tension. Hypertension requires ther- 
apy titrated to the Individual patient. 
If the fixed combination represents 
the dosage so determined, its use 
may be more convenient In patient 
management. The treatment of hy- 
pertension Is not static, but must be 


pertenslon Is not static, but 

reevaluated as conditions In each 
patient warrant. 







ThcU i )| )cr Functional 0.1. Disorder 


The Pseudo-ulcer 




Ulcer-like symptoms: no GL pathology 


Th e patient is convinced it's an ulcer. However, symptoms are not 
d findings are negative. These findings and the 
i esults of additional diagnostic procedures exclude an organic basis 

infesting dis^rde^ g astr0 ‘ 


iSS 

resulting in hypersecretion and hypermotil- A 

lty and liras causingsuch symptoms as nan- AF 

sea and epigastric pain. 'In upper functional ' „ 

gastrointestinal disorrlers, counseling by the in ailXtetj 
primary physician can often help the patient *■ 

to understand hoivtotcessive anxiety may IUnCtlOna 

cause flare-ups or G.I. symptoms. -w- 

A disproportionate numberof patientsseen I 1 

by the general practitioner suffer from I f I 

functional disorder, as do more than half of I ill 

those seen by the gastroenterologist.* * A 1 | 

Where milder cases may respond to counsel- Each capsule comahr 


An adjunct ■ 
in anxiety-related upper 
functional G.I. disorders 


Librar 


Each capsule contains S rag chlordian 
nnd2.fi rag did In rum Dr. 


mg alone, if symptoms are severe and disabling hi any degree, 11 suit- 
able regimen may include medication to ml me the symptoms and 
e excessive anxiety that often provokes these distressing sympioms. 

Ubrax as nil adjunct can greatly coillrihule to the 
lhe 5W- Itstlu:, l action rail olfenelicl’ of both painful 
symptoms and excessive anxieLy, bec ause each c apsule contains 5 mg 
,..P r n d: ia P “R° x f ,c ^ e HCI and 2.5 mg clidinlum Hr. The antianxicty 
action ot Librium® (chlordiazcpoxide HC1) makes Ubrax exceptional 
. among drugs for certain gastrointestinal 

junct ■ disorders associated with excessive anxiety! 

■ , the cliclinium bromide (011:117:111™) coni- 

latecl upper P° n .™t furnishes dependable nntisecretory- 

I j • j antispasmodic nriion. Dosngc is flexible; it 

. disorders mil y P e ai, j usl0<l according in your patients 

req u i rements wi til i n the range of 1 or 2 
capsules three or (our times daily, up to 8 
w-® capsules daily in divided doses. 

I V •Rome HP. Bzannlck TI.: Oricnlallon ami 

.A, I I / % mediunism of riiiictioual disorilcrsi rlinlcopnyu* 

rll™n.._ ,, "logic corrclillon, chap. 1SJ. In BastroenUrohp, 

chlortlascpojldj HCI edited liy Bockua HI. Philadelphia. WB Saumtr. 

mBr - Company, I9ST,. p. I Mil 


pregnancy, lactation, or In women of chlldbeirli.. ... 

^h”l22i!E 


ataxia and confusion may iniunaa^ 


nn{uires uiat ill potential bencHta bewelcheffg'.lfl T>. , U.HUUUI. 

iDdlcatlonil Syioptomattc relief of hypersecretion hvo.r pouible hazards. As with ell amlcholinerelcdriS. n „ M , L„ . Ind debtlitaled. These are reversible In m0) l, r ' . 

motility and anxfely nod tension llatm ibmImS wK~^ ‘"8 cSea °" llcuillon may occur. "S re0 ™gr. an inhibit- proper dosage adjustment, but are also ocoiloaa^g 

or functional gastrointestinal dlionlcn; and asadiunctlve thm. Precantlonii Jn elderly and debilitated llmi, a. lFl ' lower doiage rangei. In a few inslanrM>i™^ rf4 |, 

. aujuncuvemei- smallal elfeclive amount m pmduSS? °“« c “ been reporled. AUo encounlered .re '"‘ ““e, 

ovenedatian or ,onr„.lan /nS ™ ,S?" ”P n, “‘ of auxin, eruplioni, edema, minor menslrual irrcgidri lisi.m^, 


or functional gastrointestinal dlsorden; and aaadlunctlve iSi 
apy In the management of peptic ulcer, gastritis, duodenitis 
Irritable bowel syndrome, spnitlc colitis, and mild ulcera(lve 


bromide. ■ 

Wnrnlngsi Caution patients about possible combined effects 
with alcohol and other CNS depressants. As with all CNS.aetln'o 
drugs, caution patients sgalnst hazardous wraps lions requl™- 

ine comnlete menial nlcrtncn tajr.. nm>»ii nn i-sa.!..- • J*. 


smallcit effective amount to preclude dev*wr“*“ 8 ' : .. 10 "****«*. «“o entoumcicu ... naUS e» 

overwdatlon or confusion (not more than i w E Cnl0 J at 3xla, eruptions, edema, minor menslrual in ^ ula 1 r ^creased and . 

ThVu^^netany^t^r^ro a mei^^ W ff t ^^ n ^j^|™’^h r 

dating drugs such as lAo inhtblio„SdS 1 a’^ P 0 '™' Jy^da. (fnclvdliig agranulocVzlz). “ST J 
Observe usual precautions In presence of azln ?- dysfunction have been reported o ccas,, ”’ a lK wood counts^ 

hepatic function. Paradoxical reactions foo rcnal or dtaicpoxlde hydrochloride, making P eriod r c ,L ( p^raPT' 

stimulation and acute rage) have been function tern advisable during anil- 

^reported In psychiatric Advene effect* rMtnriwl with Nhrax are typin' 01 " 


known addiction-prone Individuals pr^w'wlm^eht^^ ' 9 • rei!?l™ n hi"k e ‘ vlng i!!'‘ lr “®;r, 11 *SnSnE?«! T t *P“'”Olytlaind/0rlowr*alduedIe|l. 
increase dosage;. Withdrawal symptom, OrtfiSin , relstlpnshlp hai not been c.tablhhed “““I 

following dlsconltnualfon of the drug and similar .tOthose *! d ' £IT an if<r«rottc,n,notwtcn / \ • 


Adwzae effeeia reported with UbraVsre 


rarely been reported on recommended noser, iile csution 7 ” ~ 
in ndminlslerfng Ubfium (chiordlazcpoxlde hydrochlorldev to 
known xddlctlon-prone IndlvlduaU OHhoicwfloralaht ' 

Inerease domget.vrithdrawnl symptom, (including omvnMoh* 1 
following discontinuation of the dru? and shnlior 


foUowingdlTOnltnuattonorihe'drogandshhiiarmbhm"''''' ^!tI“?c , “‘“ :1,,,n,!M ? , ! OT,!l,KUo 'manlresmi„„.. . 

wen wl.fi barirlturn.es. have been reported. Use of any dS, In ; , 
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Lest We Celebrate Prematurely . . . 


Continued from page 1 
regulation, of hypocrisy in avoidance 
of real issues, we must be forgiven our 
skepticism, if not cynicism, as to what 
will now happen. While we admire the 
courage of the government officials who 
now try to move forward as good doc- 
tors, good officials and good citizens 
should do in the public interest, we fear 
for both their careers and for the out- 
come of their constructive initiatives. 

It is not too hard to predict that legal 
and/or legislative grounds will be found 
or provided to nullify an action that is 
as welcome as it is belated. For 35 years 
the public has been bamboozled into the 
belief that substantive actions were be- 
ing taken in protection of their health. 

The public does not realize that medi- 
cinals, no matter how beneficent in a 
therapeutic application, would rarely if 
ever be marketed if they combined the 
high addictive potential with the car- 
cinogenicity, the cardiac, cerebral and 
hepatic-toxicity of alcohol. 

The public does not know that nlco- 


■l the FDA could be the most impor- 
tant single act of that body in the 35 
years since it transferred tile liquor- 
labeling authority to the Bureau of Al- 
cohol, Tobacco and Firearms of the 
Treasury Department — ij it is not re- 
versed. It can and it should save more 
lives, prevent more physical damage, 
reduce more social derangements than 
all prior actions of the FDA in respect 
to all drugs. It can and it should reduce 
the flood of diversionary attacks on 
doctors and their drugs and restore true 
public health perspectives. It can and it 
should replace the shadow of regulation 
with the substance of public health pro- 
tection in respect to all food and drugs. 

Regulation must encompass not only 
safe and effective medications and foods 
but also these most toxic of substances 
which, through political and legislative 
legerdemain, have been classified illogi- 
cally, unscientifically and dishonestly as 
a "food,” in the case of alcohol, and as 


hoi and tobacco, or cither one alone, 
year in and year out kill more people 
and do more damage than all other | 
drugs combined and do so to such ah 
extent as to constitute in themselves Ihe 
major preventable causes of dcnlh in 
the United States, as it docs in most 
“civilized” societies. 

How was the public to know Ihe truth 
and the whole truth about a drug which 
enslaves over nine million Americans 
and plagues the lives of scores of mil- 
lions in their families? Was there a 
conspiracy of silence? How can one 
understand the inaction of FDA officials 
of the past, the lack of adequate and 
persistent hearings in our houses of 
Congress, the relative apathy of the edi- 
torial writers of even our greatest news- 
papers and the mass media us ii whole? 

As long ns news and Tucls of the 
monumental damage caused by alcohol 
and tobneco to millions of Americans 
continues to be a "no-no," so long will 
we fail to face up. to our major prevent- 
able health problems. 

...A Landmark Action 

,f an “agricultural product” in the case of 
tobacco. There has been an idiocy in 
respect lo the drug hysicria Ihoi has | 
been whipped up about marijuana and 
median a Is— unless it was used us a i 
“cover" for the virtual default of pro-* 
tectivc government action In respect to 
alcohol and tobncco, the two major 
problems of drug addiction and drag 
damngc, somatic, psychic, and social. 

Wc have noted editorinily that the 
major contributions of recent Repub- 
lican Administrations in the health field 
was the upgrading of the health agen- 
cies leadership and manpower with ihe 
appointments of men of brilliance and 
proven achievement, ns Dr. Theodore 
Cooper, Assistant Secretary for Health; 
men of competence and proven back- 
ground such ns Dr. Alexander M. 
Schmidt, the FDA Commissioner; Dr- 
Richard Crout, Director of the Bureau 
of Drugs, and the advancement of such 
men as Sam D. Fine. It is now clear au 
these men share the quality of integrity. 



... Let All ‘Show Their Colors’ 


N OW THAT THE BATTLE IS JOINED, 

we look to our leaders in Congress, 
to all members of the Senate and the 
House, lo all officials in government to 
“show their colois." We fear that behind 
the scenes lobbying and pressures will 
be brought to bear on alL branches of 
government. What is needed now is a 
mobilization of legislative as well as 
government leaders, of the scientific as 
well as the general community to sup- 
port the FDA and, regardless of where 
the responsibility resides for the label- 
ing, the advertising and the education 
of the public in respect to alcoholism, 
that il be honestly discharged and that 
effective action in respect to alcohol no 
longer be the exclusive province of 
vested, political and other interests.. 
Medical Tribune has never opted 


for prohibition. On the contrary, it has 
always favored a wide latitude of free- 
dom of action. Medical Tribune has 
never opted for constrictive or preju- 
diced regulatory action. Medical 
Tribune has never opted for an un- 
realistic "informed consent" but rather 
for an intelligently and humanely in- 
formed public. We want no compulsory 
prohibition, no prejudiced, unrealistic 
regulation, Wc do want an informed 
public and realistic programs of action. 
When a problem is not honestly pre- 
sented, there can be no constructive 
solution and, in the absence of a reason- 
able program of action, alcohol will 
continue to take its toll in the tens of 
millions — of its victims, of their fami- 
lies, and of the community of which they 
are a part. A.M.S. 


LETTERS TO TRIBUNE 


Black Lung Relationships 

Your picture (MT, Oot. 15) struck 
mo as being Ironic in that the man hold- 
ing Ihe sign was demanding legislation 
and concomitantly smoking a big cigar. 

Oliver P. Campbell, M.D. 

Colorado Springs, Colo. 


For Public Health Perspectives .. . 

S ince the founding of Medical backwaters of disregard (o ihe main* 

Tribune, one of the primary ele- stream of American consciousness wu 

I ments in its credo was the need for legislation and regulations for s« ef 

f public health perspective — to set our cars and a better ecology. Virtually PQ 

f' health priorities to accord with the in- week or month has passed in 

i cidence of death and disability. This Medical Tribune has not also pointed 

made essential recognition that the two the problems in the field of alcoholism 

greatest potentials for reducing morbid- and cigarette smoking. At long lad a 

ty and mortality lay in reducing addic- government regulatory agency has taKM 

tion to alcohol and tobacco. Beginning what is a first, but all-essential, st?p 
with its earliest issues, Medical an area wher6 regulation can save scores 

Tribune pioneered In stressing auto of thousands of lives with 
safety and environmental pollution, telligent initiatives and non-probibiiiOT.. 
I ; These issues have now come from the non-cdnstttetfve, constructive prop* flls ' 



Anerobic infections 
Your article on anerobic upper respira- 
lorv infections was excellent (Infection 
Control Today 1 section, MT, Nov. 5). 

This type 8t “reporting" is very worth- 

* lhl,e ' Bernard Marcus, M.D.: 
Somerville, N.J.: 

i wn Karajan - . : , 

t read with great interest Dr, Sackler a 

^^wifhHerbettvon^a^- 

••Music and Medicine ...I am also 


Interested In work done on the interna- 
tional health front and W.H.O. in pre- 
ventive medicine. 

I am a psychiatrist but also a mu- 
sician and greatly interested In art, film, 
dance, etc. - both intrinsically and for 
their value in therapy. 

Ruth Sciinapper Rindbr, M.D. 

Milwaukee, Wis. 

Onthe One Hand. ■ . 

Your editorial [On the One Hand . . . 
(MT, Sept. 24)] was excellent. Un- 
fortunately, I (hink it should have been 
in the New York Times rather than 
Ihe Medical Tribune. One problem 
is that we are all very articulate in com- 
menting on our problems in medical 
journals, but these comments never get 
into the lay press. un 

Warren D. bowman, Jr., M.D. 

Billings, Mont. 

' Beg Pardon 

An advance notice (MT, Nov. 12) 
about an article in Sexual Medicine 
Today (MT, Nov. 19) implied that Dr. 
Samuel B. Hadden achieves a hetero- 
sexual committment in SO per cent of 
the homosexual males whom he (reals. 
The article Itself correctly reported that 
committment to a heterosexual life was 
-achieved U> 30 to 40 per cent of 

selected patients.” 

■ Otir apologies to Dr. Hadden. 




IN PARKINSON’S DISEASE 


1 INITIATE THERAFY 
EARLY WITH 

Symmetrel 

(amantadine HCI) 

A CHEMICALLY DISTINCT; 
EFFECTIVE ANTIPARKINSON AGENT 

• SYMMETREL® (amantadine HCI) provides prompt \ 

symptomatic relief, with an acceptable incidence of \ 

side effects. Benefits in responsive patients are gener- 
ally apparent within 48 hours to 1 week. 

• SYMMETREL® with levodopa or anticholinergics, may 
provide additional symptomatic improvement, when 


2 EVALUATE 
THERAPY WITH 

The Webster Rating 
Scale 

' Lets you assess 10 major areas of involvement - 
provides an overall index of disability of the patient with 
Parkinson's disease. 



TCSIanceptialNIcpBrkln- 


nanclca ' kl,,=onlBm '« f ' l = f ' «V 6 > 0 DS 1 H astooaBo n 


S - ,B0iae,Bd "■dumvk °IE.I. du Ponlde Ifemoun, 1 Co. lint 



DUCHIPflON SYMMETREL" Is dulQnaied pnrluty as amat- 
tadlro hydro chlor Ids nnd chunfcally as 1 -adamuton amine bydro- 


Amantadlne hydroddorida la a stall l*. white ciyitaHki* eubHanci 
readty soluble In water. It Is realty absorbed. Is not meutwtu), 


ACTtDHI The irwchaninn ol action of SYMMETREL* in lbs treat- 
ment of PaiUnson't dsasi Is not known, it hu bem shown Id 
cun an Incrtm hi dopamliM rates* fit tho arirnl tvata. The drug 


doss not posses! artktolrergic activity In anhnil tasls at closes 


paddnsoniun, end eymptwnatk parUnsonlsm which 


SSSSSSSSSSSSSiSS 

tZSSSSSESSSBtSE? 

SKnnnTK S? £! *■ 11 ■»*< *> »• milk, 

ciMMETREL* tfwuM not be iSmfnhUred io nursing moiherj. 

■Cwnantadlne faydrochforUe) should 

to JW •*? ' ■» P^n-o 

rtSSf.SSS? - 1 P*W nsonllJ ' crisis, I, a., a sudden marked 
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Wednesday. December !7, !975 


Sen. Kennedy Favors FDA Split to 2 Agencies 


Continued jrom page 1 
lawmaker told more than 500 leading 
physicians, investigators and drug com- 
pany executives attending a national 
symposium on research standards. 

Among the major reforms in his up- 
coming measure, Senator Kennedy re- 
oorted, are plans to upgrade scientific 
recruitment, help facilitate release of 
new drugs, and provide for systematic 
feedback from the profession on expe- 
rience with a new drug. His plans also 
call for creation of a National Drug 


KeVlCW DUfllU W.«xa. r ww ~ 

scientists who would have the authority 
to review-and, if necessary, over-rule- 
FDA decisions. 


Keynote Speaker j n 

The Senator was the keynote speaker ovi 
at a meeting on Principles and Tech- dn 
niques of Human Research and Thera- qu 
peutics jointly sponsored by Tulane 
University, the FDA and major phar- da 
maceutical firms. • 

FDA Commissioner Dr. Alexander ist 
M. Schmidt, addressing another ses- Ai 
sion of the meeting, said he concurred e 
with many of Senator Kennedy’s crlti- - 
cisms and goals but was opposed to 
splitting the FDA into two regulatory 
agencies. There is a “persuasive logic" 
to the FDA’s present organization, lie 
said, which enables it to mount agency- 
wide task groups to work on problems 
that cross bureau lines, and provide for 
a “consistent national approach" to 
similar legal and regulatory areas.” 

He asserted that “needed changes in 
FDA" could be effected by procedural 
revisions to help speed adequate drug 
testing and approval. 

Senator Kennedy, in detailing his 
legislative plans for the agency, noted 
that the FDA is being asked “to do its 
job on a shoestring, with a budget that 
starves the agency and gives it totally 
inadequate manpower and resources." 

“The current tasks of the FDA ore 
overwhelming,” he declared. “It must 
guarantee the safoty and effectiveness 
of the nation's drugs. It must police a 
$100 billion group of private industries. 

It must see that drug production meets 
- proper sterilization standards. It must 
guarantee that the nation's food supply 
is safe and uncontaminated. It must 
prevent cancer-causing substances from 
reaching the dinner table. It must pro- 
tect the public against dangerous and 
defective heart valves, pacemakers, res- 
pirators and other medical devices. It 
must police thei cosmetics industry and 
. cany out a virtual!? endless list of 
^ other major responsibilities.” 

Serious Consequences 

In the face of these massive man- 
dates, the Senator continued, the FDA 
has “failed to attract and keep the top 
level scientific talent that it needs." 
One reason, he suggested, is that FDA 
scientists have no opportunity to do 
their own research. Another is (hat civil 
^pice salary limits make government 
service unattractive. 

; ' ' 'The consequences are serious,” 
Senator Kennedy observed. “Too often, 
FOA yields: to the temptation to use 
csutlon and delay as substitutes for ex- 
Pktise and scientific judgment. Again, 
r Wpoblin pays the price. Badly needed 




against discase-not becnusc they are 
dangerous, not because they arc un- 
safe, blit because of the agency’s own 
well-deserved inferiority complex about 
its scientific judgment.” 

As for the FDA's advisory commit- 
tees, he charged, “these permit the use 
of the scientist’s name, but not always 
his full range of expertise." Advisory 
meetings arc infrequent, short and “rely 
too mucli on summaries.” “Seldom, if 
ever,” the Senator said, “do nil partici- 
pants review the raw data on drugs they 
must approve. As a result, advisory 
committee decisions arc too often rub- 
ber stamps for agency stall recom- 
mendations, rather than an indepen- 
dent review. The result can be disaster 
in the future, because we arc papering 
over the fact that potentially dangerous 
drugs are being marketed with inade- 
quate review." 

Senator Kennedy’s bill would man- 
date four major changes. It would: 

• Set up a Drag and Devices Admin- 
istration and a Food nnd Cosmetics 
Administration. 

• Create, within tile new DDA, a sci- 


entific division and en enforcement di- 
vision, with a “significant' proportion 
of the positions in the scientific division 
reserved for career scientists, and addi- 
tional positions reserved for scientists 
who are not career employes.” In addi- 
tion, academic experts would be re- 
cruited to spend two- and three-year 
sabbaticals at the DDA and given deci- 
sion-making responsibilities, and DDA ! 
career employes would be encouraged l,! 
to spend sabbaticals at universities and 
other research environments. 

• Give the DDA a “significant new 

authority"-a new “‘fourth’ phase of 
the regulatory process” that would pro- 
vide for “broad but carefully controlled 
distribution of a drug before final ap- 
proval is granted.” In this Phase Four 
concept, a drag might be limited to car- 
diologists, another to hospital-based 
physicians, a third to a particular region 
of the country. But all participating 
physicians would be expected to re- 
port systematically on their experience FDA overhaul Is outlined by Sen. Ed- 
wilh the drag. ' ward M. Kennedy at New Orleans sym- 

• Establish s National Drug Review posium sponsored by Tulane Univer- 

Continued on page 20 sity, FDA and drug industry. 


Clinicians Respond to Kennedy Proposal 

MeMcni Trihunt awinrr problems lo wliiclt they addressed sign and study, clinical practice, 
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lending investigate rs. cmmrl?" he asked He observed that physician. Too often, service with 

Although none of Ihe experts was q{ 4 monitoring the FDA is, in a sense, punitive, not 

prepared to endorse lie Senators ft - n theory> prov ided rewarding. The FDA .physician is 

package m tolo, all of those quenc : present always under scrutiny by rival pres- I 

Si”!,. S«Si -■ - 

■ w £4“— jrs 

“Semitor Kennedy’s proposals will 'Over-Cautious' Kennedy’s proposal to split the 

be among iltc most important conlri- B . Profcssor agcncy c^iu lead lo better budget- 

butions lo the subject of drug dewk J^uis of Medicine at Tulane Uni- ing nnd stalling for the new Bureau 
opmcnl and drug rcgulafion tor the Em rili s o recog . of Dnlgs and Devices. But he cau- 

next live years, said Dr. Jerome mrdlolol ,| s i voiced approval lioned that it could lead to a loss 
Levine, Chief of the I’sychopharma- ntai nt f 0 f Kennedy’s efforts “to 1m- of tho current centralization of some 
cology Research Branch, Notional and opora _ sorv lccs in the field making for less 

Institute of Mental Hcnllh. Mr. P ^ "The agency has adequate field monitoring. He also 

Kennedy has pinpointed problems lions over -cautious,'’ Dr. warned that, unless the new agency 

that were only vaguely identified in . ,. As a resu i ti good provides adequate funding for sab- 

the past, and his outline of proposed Buieji • (o [each the batica i s and exchange programs, 

changes is certainly worthy of Ihe mugs physicians have “We'lt end up with more of a mon- 

most serious consideration. I was „:.ii en i drues that become avail- ster than we now have.’ 
especially impressed,” Dr, '{There o™f after long delay, pro- Dr. Leon Goldberg, Professor of 

added, “by the fact that he s going to cromolyn, for example. Pharmacology and Physiology, Uni- 
ask for comment from all relevant P bedomethasone is being versity of Chicago, termed Senator 

sectors before he starts hearings on Cum y, , ican physicians. Kennedy’s approach excellent, but 

his trill.” , rSevt S ihe sTnator is trying questioned whether his proposals ad- 

Dr. Louis Lasagno, Professor of j , ht thing. It could well be dressed themselves adequately to 

Pharmacology and Toxicology at Urn ro d * ^ |.p„ adon 0 £ the the problem of recruiting compete 

University of Rochester, had praise ~L , w0 azencies would give scientific personnel, 

for Senator Kennedy’s frankness in ^ into two agen s ^ d0 „’t believe that the eoncep 

re-assessing the entire problem pi “p^iallzed taowl- of two- arid ^ree-yearsabbatieals 

FDA operations. U I think it’s highly ^ * tbem better preparation is the answer, he obse ’ n .. 

commendable that an important will thenew agency go about recra- 

public figure should be saying openly for ' division chief of the ing scientists whose prim ary skiBs 

that things are not well with the J ,0 £ er Gardner, now are in basic laborarory re eareh? 

FDA," he declared. “Agency offi- ^ m ° r df fh= Apartment of Pay- What w|B he 
cials have been saying just the op- “ alry , Was hington Hospital Center xh e acade mic 
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posals. Dr. LasagnaUtot whik -fj* «pertiso in the on the basis o E an W>dl ohis eWte 

he agreed with the lawmaker’s itnal; 1 f whic lj ; t j s responsible. The. <ronKience, but ^ 

ysis of “some of FDA's deficienries," scientist has to know what influence will he have on de- 

he was doubtful that the proposed V[f „ 1 ,.^s of rne<ilcine--reseaich de- clsionsV j, 

reforms would necessarily strive ' — ' ■ ■ ’ T ~ r " 



TLetmeteRyou 
about the medicine 

lmgrng to prescribe 



understanding of his treatment program, 

rn c c ^ s * on an d anxiety. It is 

m H c ^ his tension and anxiety can be 
telieved by your reassurance and counsel 
_.. m> an d that these measures can do more 

T 81 ? an ything else to help him cope with 
. . hls basic problems. The patient is reassured 

. . inkn °^g he can expect his medication to b4 

And it’s also good for him m r ^r overwhelmed by his symptoms, 

l°ngastenS7t ' ^ 10 be taking Valium only as 

Ive atmosphere' if wlSllimDv hemcdieai tion prescribed, and the posi- 
patient’s advantage. ^ s ^ lven an< d accepted, work to the 



Selection of a dosage regimen is an «/£ important that you 
important consideration when Valium rii r j. . J 
(diazepam) is prescribed, and dosage jOilffW My dll^tlOYlS 
should be individualized to achieve closely ” 

maximum beneficial effect. If the patient 

understands clearly when and how much to take, and if he knows why it’s 
to his benefit to follow the regimen closely, the chances are better that 
he will take the medication precisely as directed. That should help avoid 
missed doses and discourage taking too much or too little medication— all 
of which can have an undesirable effect on the management of the 
patient’s condition. 


I’ll see you again the. week Your patient is often likely co feel 

r J nj reassured when you talk about seeing 

&jt£r next and WC IL See* him again to check his progress. A 

how you’re making out ” planned visit evidences your continued 

interest and affords the patient an op- 
portunity to report improvement he has made and to relate whatever con- 
tinuing or additional difficulties he may be experiencing. It’s also a chance 
for him to describe his response to therapy with Valium. 

During follow-up visits, as your patient talks about his medication and 
about its effects on his symptoms, he will provide the kind of information 
that will be of great help in evaluating total therapy, adjusting the dosage 
of Valium, or discontinuing the medication entirely if that seems indicated. 

\41imn* (diazepamV 

2 -mg, 5' mg, lo-rng scorea tablets^ ■ 
for mdvAdvudiged treatment of psychic tension 


Please see the following page for a sunvrMTj of product information. 
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\41lUm’ (diazepam) 

2 'tng, 5 'mg, lo-mg scored tablets 


Prompt, effective action. Valium 

(diazepam) works rapidly to relieve pro- 
nounced psychic tension in patients overreact- 
ing to stress and in psychoneurotic patients. 


a c P rescf ‘bing, please consult complete 
P 3 summaf y of which follows: 

ndications: Tension and anxiety states- somatic 

complaints which are concomitantsof emotional fkc- 

tors, psychoneurotic states manifested by tension anxi 
ety, apprehension, fatigue, deprive symptoms ^ 
j®p a . tlon ’ symptomatic relief of acute agitation tremor 
delirium tremens and hallucinosis due to acute a'lcXl 
withdrawai; adjunctively in skeletal muscle spasm due 
to reflex spasm to local, pathology; spasticity caused bv 

and/or severity of grand mal seizures 

abrupt withdrawal medicati ° n; 

C^Sdepressants.WitSwaU? ° h0l / and0ther 
those with barbituratesand alcohol) ^ 0^”° 

ble hazard. • s porent ‘ albene fitagamstpossi- ■ 

■ 

cology of agents employed) druessu^?? Ph k f - ma ' 

• narcotics, | , 


Wide margin of safety. Valium is gen- 
eral y well rolerated and in usual dosages 
rarely produces significant adverse reactions, 
(bee prescribing information below.) 

Dosage flexibility. Scored Valium 2-, 5-, 
and 10-mg tablets give you dosage flexibility 
no tranquilizer capsule can match. 

ma ? potentiate its ac “on. Usual precautions 
ndtcated in patients severely depressed, or with latent 
depression, or with suicidal tendencies. Observe usual 
precautions in impaired renal or hepatic function. Limit 
dosage to smallest effective amount in elderly and debil- 
itated to j preclude ataxia or oversedation. 

i e Effects: Drowsiness, confusion, diplopia, 
ypotension, changes in libido, nausea, fatigue, depres- 
ion, ysarthria, jaundice, skin rash, ataxia, constipation, 
neauache, incontinence, changes in salivation, slutted 
Pec 1 ’ trem ° r ’ ve rtigo, urinary retention, blurred 
cfa!° n 8 ■ ox * C!d rcflct ions such as acute hyperexcited 
. ■ , , eS , a n x 1 e C y, hallucinations, increased muscle spas- 
y, insomnia, rage, sleep d isturbaiices, stimulation 
ve een reported; should these occur, discontinue 
Li^j SOated rc portsof neutropenia, jaundice; periodic 
o counts and liver function tests advisable during 
Jong-term therapy. 

P fF f .^ D i) Sa ) 8e: i ndividualize ^ or maximum beneficial 
‘ _ *”£•’ Tension, anxiety anclpsychoneurotic 
. ■ \ . t0 J® m S to q.i.d.; alcoholism, 10 mg t,i,d, 

npp j ■ : 24 hours, then 5 mg t.i.d. or q.i.d. as 
m p j ad i unctivel y m skeletal muscle spasm, 2 to 10 
to 1 r i* °l ?j' dl ’ a 4junctively in convulsive disorders, 2 

2 tn ou 8 °’ l d ' t0 c U ,d ' Geriatric or debilitated patients: 
n _. i j ) or 2 times daily initially, increasing as 

needed and tolerated. (See Precautions.) Children: 1 to 

tnlPMK j , °* < I J '- d - initially, increasing as needed and 
tolerated (not for use under 6 months). 

■5 m “? P i Ied: Valium ® (diazepam) Tablets, 2 mg, 

3 mg and io mg— bottles of 100 and 500; Tel-E-Dose® 

1 00 > available in trays of 4 reverse-numbered 
sd-infj 0 n * afl 4 in boxes containing 10 strips of 10; Pre- 
; .P. on Paks of 50, available singly and intrays of 10. 
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r Man...and , ■ 
Medicine 


. ARTHOTM.SACKtBR,M,D., ! 

Say It Again, Sam* 

p i?;rhnr/!\ Almanac. But how many Ben Franklins do 
0 X we ready publisher, drafter of .he Dec 

Uralion ^Independence, liufc w'h^ond ckVatablc'wis- 

™ and their 

inventions relate ™ore to whet 'hey l0 thc chi i d and 

Si have a few men who specialize in own refrigerator; lie s got a train tet 


caDtions are by One Man . . . and Med - pnrcnls from walking inlo their kid s 
idle and the commentaries, incandcs- room without J" H J 

„^ve and insightful, are by Sam diaper and knows* what lte^is emilled 
Onprognosls in the aged to. He's been advised byhisfour-ycar. 

I hope I’m really sick. I’d hate to old civil rights lawyer 


feel like this if I'm well. 
On taking medical history 


door) Hint his lease entitles him to 
privacy. 


My boy, I was sick before you were On physical activities 


bom. 

On medical progress 


You can’t let n kid walk. He might 
gel hit by n snowiiukc and have a con- 


If medlcalscience has made so much mission. So the mother drives the child 
progress in the last 50 years, how come to the corner and keeps ills body warm 


I felt so much belter 50 years ago? 
On tinnitus 


in the car until she can deposit him into 
the warm bus. By the time lie gels to 


When dope was what they called n 
less-than-brlght youngster. 

When doctors made house calls. 

On Genetics 


Insanity is hereditary ... you can loving doesn't. 


On prejudice 

Some people nro so prejudiced they 
don’t even listen to both sides of a 
phonograph record. 

Disliking people requires a reason; 


get it from your children. 
On IQs 


The difference between a conviction 
and a prejudice is that you can explain 


vru iv[S MIU « pitjuu.vv 

It has been said that a genius is a a conviction without getting angry, 
stupid kid with very happy grandpar- On relative values 
ents. Papa was so impressed by a newspa- 

A maternal glossary per story reporting that Rin Tin Tin 

1. High-IQ chiid; A kid who says earned over S200.000 a year. "And we 
dirty words earlier than other kids. have to have children," Papa lamented. 

2. Autosuggestion: The parental On initiatives 

compulsion to jump into (or in front Papa helped each of us gpt started 
of) an auto and get away from it all. on the road to success: “Remember, 

3, 'HaUucinations: See visions of kids my son, if you ever need a helping 

without running noses. hand, you'll find one at the end of yoitr 

4, Self-expression: In a child, any arm. And remember, too, if you want 

•ct which cannot be explained ration- your dreams to come true, don't sleep, 

ally. On inflation 

5: Siblings: Children of the same “A penny for your thoughts” is now 
parents, each of whom is perfectly sane 50 dollars an hour with the psychoan- 
. until they get together. alyst ... An apple a day costs more 

8- Sex maniac: A husband who than calling the doctor- And if the do®' 
wants more children. tor tells you you're sound as a dollar, 

0® chfid psychology you’re really in trouble. 

Child punishment, current Amen- On orientation . . 

can-style, runs somewhat along these Who said Columbus was an ftauaitr 
’"W ; He was the first real American. When 

Abpttt 6:15 pm, the mother gets he started out, he didn't know whet* 


Medicine on Stamps 
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■ - with wit and wisdom. apartment and back again; they send 

s " “ Le'venson is one such, and I his dinner in to him, leave him for the 
have 'asked for his assistance in bring- evening with an 18-year-old baby sit- 

r.E^«"'» h 5 ."a '5 


Born in Australia in 1899, he re- 
ceived his M.D. from Melbourne 
University, joined Royal Melbourne 
Hospital, then decided to devote his 
life to research. After several years 
of study in England, he returned to 
Australia to stay. In 1942 he was 
elected a Fellow of the Royal Society 
and, in 1947, he received the Soci- 
ety's Royal Medal for his distin- 
guished work in bacteriophages, 
viruses and immunity. His clonal se- 
lection theory ot acquired immunity 
led to a Nobel Prize in Medicine in 
1960. 


giving them French names: hamburger 
accumu!6, liver reclamd, ragout pro- 
longd beef rctournd, salmon rejuvende, 
eggs renaissance. 

On surgery and art 

Mama bought a fresh whole chicken. 
Her daughter’s chicken has been evis- 
cerated, dismembered, neatly disjoint- 
ed. frozen, and all its organs sorted out 
and filed in plastic see-through bags. 
The young housewife has been spared 
the bloody ordeal of chicken surgety. 
Chicken can now be bought in parts. 
Anyone can create his own version of 
a chicken out of a do-it-yourself chick- 
en kit. Put together two heads, one eye, 
three breasts and four feet; add a man- 
dolin, and you've got yourself an orig- 
inal poultry Picasso. 

Prescribed for Watting Rooms 
You sure can Say That Again, Sam. 

We strongly prescribe several copies 
for the practicing physician’s waiting 
room. We found the book a stimulant 
without side effects and a tranquiliser 
which sharpened the mind. Above all, 
patients under’ tension may very well 
appreciate its encouraging aspects and 
new perspectives on life. If your book- 
store doesn't have it, let the Pocket 
Books people know you want it. Not 
all your medicine has to come in cap- 
sules or ampules. Here is a healthy 
treatment in inexpensive book form. 

*Levcnaon, Sam: You Can Say That 
Again, Sam; Pocket Boolta, 1 West 
39th Street, New York, N.Y. 10018. 


I beg your pardon, docs the ringing college lie will need n course in re- 
in my ears annoy you? medial walking. 

On patient recall Paradoxical but true. 1 hc . 

At what point do you become an spends $20,000 for n bus so the kids 
old-timer? You already are if you con don’t have to wulk, unci then spends 
remember; $200,000 for a gymnasium so the kills 

When caster oil was llic wonder can get exercise. 


I EPIGRAMS- Clinical and Otherwise 


hc was going When he got here, he sules or ampules. Here is a healthy 
didn’t know where he was. When he treatment in inexpensive book form, 
got back, hc didn’t know where he’d . 

been And he did the whole tiling on ^Levcnson, Sam: You Con Say That 
borrowed money. Again, Sam; Pocket 1 W^ 

On nutrition 39th Street, New York, N.Y. 10018. 

We have the best-fed garbage cans — 

la the world, filled to overflowing with I 

food that has been stabbed, cut, tasted 
and reiected. We throw awny the skin, 
the fat, the gristle, the bone. 

On anorexia The real scientist... is realty to bear 

No one ever had to urge its to eat. privation and, lj need be, slan'ation 

(With our appetites, if you had put su- rather than let anyone dictate to him 

ear on a fly it would have tasted like a which direction his work must take. 
huckleberry.) Albert Szenl-ayorgyi 

On stimulating the appetite In Science Needs Freedom 

My elegant brother Mike mode Mn- [World Digest, 19431 

ma's left-overs sound gourmctislt by [. _ 

Boost for Rabies Vaccine 
Seen in ‘Interferon Inducer’ 

Mrdice! Trtbum Report live than serum and vaccine, with the 

*AIT Lake CrrY-Universiiy of Utah ndded advantage that it would elira- 
researehera have developed l technique inate the need for booster shots.’ 

that promises to increase the effective- 

ness of rabies vaccine. The method in- 
volves stimulating the release of inter- 
feron at the site of the rabies wound. 

Dr. Burton Janis, Aasociate Profes- «- 

sor of Medicine and Assistant Profes- c * 

sor of Microbiology, and Maurice W. >>0 f? 

Harmon. a doctoral candidate in ml- 

crobiology. report that mice exposed to Wl/^f 

mbits and treated with vaccme^alone rJ 'yMT' 
had four limes the death rate of mice l|f 

treated with a combination of vaccine h W* 

and poly-I:C, an ‘.‘interferon inducer. t » 

Vaccine Blockage J 

“Human serum prevents the rabies T[7 

virus from replicating until the body’s 1)| p 

own antibody response is activated, ’ Cr^ 

Dr Janis said. “But the serum can alsp 3 

stall the ijody'a ?»* immyne response ... 
bv blocking’ the action of the -vaccine. . , 

This is why booster 1 shots of vaccine 
“. necessary. We beUeve the use of an 

".IS Inducer , with the vaccine ann.UedMTrihm.tm. 

may beVt “ e Re il ,ive or more eftec * 
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Theophylline Monitored in Bronchospasm 

Me, Heat Tribune Report . , ... I Tfibun6 ECQnnWiiV, R 

Anaheim, Calip.-To avert severe ' S S< l rum four P atients who received the usual feHNl ™ 

f rave nous' use S p c . ia,ed wilh »« in- grams/milliliter while “ad™™ aSs ° f amin0 P hyl ! ine wi,llout hav- 

treatment [ a 7" n0 P hy '!inc in ‘to are most common when the dosare L '" g SerUnl ,hc0 P hyl,me < e ™'s deter- fc- ] n nD , 

els of ,u e b r° n ehospasm, lev- above 20 mcg/ml. 8 n,lned showed toxic symptoms. F'iSfc J ®®IOCaflnB 

=arefullv mn„ °3 y ine Shou!d >* ru . Dr. Matthay pointed out also that f.” *1 The Urban Pon. 

report DrcMmJlth 11, acc ° rdin S '° a Chram.togr.phlc Assay the patients’ prior history of aminophyl- />lj Frnm Cil « 

nual Scientific Awl'! An ' Hitf pressure liquid chromato- 'l" 6 use eorrelated very poorly with L/Q$jf m Cities 


.‘™ven« S f S0Cialed n wilh ,ha *" Sr * “ SS doSa8a of ™ ia °P hy '! i " a without hav- 

troatment of acuic a r n0p n hyllinc in are m05t “"’™" whe " 'he dosage “T ,h J c0 P hyl,me leveIs deter- 

_ lc of nt ° f ac ? te bron chospasm, lev- above 20 mcg/ml 8 ni,ned showed toxic symptoms. 

or serum theophylline should h* Dr Mflithau nn \ ntn A -i— a.._. 


i — «*viMtiiuipasm, jev- 

3lr.f f |i SerUm theop hyi!ine should be 
carefully monitored, according to a 
report presented here at the 41st An- 


Chromatographlc Assay 

High pressure liquid chromato- 


Dr. Matthay pointed out also that 
the patients' prior history of aminophyl- 
line use correlated vety poorly with 


nual Scientific Assemhtv * Hl ^ Pressure liquid chromato- ” ne use “"elated very poorIy with 

ican College of Chest Phavlcicn graphic assay proved 10 be a rapid and th =ophylline levels and that continuous 

Although aminophvlline f» « ti t prac!l ' a j !" elh od for monitoring serum “m'nophylline therapy administered In 


Although aminoDhvlIine r„ .1. , praclica method for monitoring serum iln ™ophylline therapy administered in 
the naturally occurrin^LonhvllL°i i™ levels in about 23 patients a standardized dose of 0.9 meg/kg/ 

has proved vety effective in theorem sch ? l “ f d "> raceive intravenous anti- hour or less produced variable, and 
ment of acute bronchospasm Dattents .Tn,™ L" 6 ' ? ,?, Ve pa,lenls wi,h hi itial frequently «“ssive, serum concentre- 
who receive it intravenously are snmi 'heophjtlHne concentrations less tions of theophylline. 


Gy Euor Janewav 
Consulting Eeowmhi 


mem of acute bronchospasm ^DaSient .".roS®' ,a ,?, ve pa,ienls wi,h hiitial frequently excessive, serum concentre- Dn :™ e r , r llrba, j crisis h "s festered to the 

who receive it intravenously are serum theophylline concentrations less '“ns of theophylline. p P‘. nt of Precipitating a first-class finan. 

times subject to cardiac arrhythmia. tan 10 mcg/ml, aminophylline dosage Based on' his studies Dr Matthav uc . pnrMC ' lime has come to start 
seizures and even death srid ft Th' T *???* ‘° the IeveI ,0 P roposaa 'hat careful* ^relating Tntra .“ b ° llt new Motions * fe 

ard A. Matthay of Yde 1 Matthav Ahho^a^"" 8 '' Said Dr ' venous aminophyllinedosagc to 8 serum 7™!““ °' iu 'a»'^t 

School of Medicine. Control of asthma therep/withou, itt,Z» 2 SSr ' he ° U,C ° me ''“ d 



Providentially, a different approreh 
has been suggested by Dr. Bruno Bel- 
telneim, the pioneering practitioner of 
reclamation techniques for the psycho- 
logically wounded at the University of 
^ an interview with me in 
1969, Dr. Bettelheim pointed out that 
the American slates boasting the big- 
gest beckoning frontiers are hampered 
by having the smallest populations. 
Conversely, the smallest states are bur- 
dened with the greatest population con- 
gestion. 

Until now, people with median in- 
comes or better have been the ones 
taking advantage of opportunities to 
relocate from the country’s congested 
areas, which arc poor in natural re- 
sources, to its rich, undeveloped inland 
empires. Dr. BelteJheim’s thinking calls 
for large-scale redistribution of the 
population to alleviate social pressures. 

Picking up families on welfare in 
New York and just transplanting them 
en masse to New Moxico is not the 
answer. But asking what needs to be 
done to prepare tho virgin lands of the 
West to absorb a planned population 
shift is the practical approach to a 
workable answer. Meanwhile, it makes 
no sense to waste dollars in keeping 
New York populated with slum dwell- 
ers while not using dollars to prepare 
New Mexico to overcome the disad- 
vantages of being underpopulated, Bet- 
telheim’s concept targets the largest 
states that are hampered by the small- 
est population as the "sociological soil” 

In which to plant “seed money” for the 
building of new communities. A plan 
for orderly relocation offers the only 
long-term hope for the sick cities. 

Ask Janeway 

How can one open a Swiss bank 
account? Are there U.S. taxes on In- 
terest? Is such an account a good hedge 
against Inflation? 

Iowa Physician 

Writing to the New York branches 
of the Swiss banks is one way. What- 
ever you deposit over there should be 
put On the table after tax savings have 
cleared IRS audits. All Interest re- 
ceived is taxable, but your tax bill 
won't be much from a Swiss passbook 
because your interest will Be so little. 
There are some worse hedges against 
inflation, but I can't think of them. 


Send your questions on finances , in' 
vestments, taxes to Janeway, Medical 
Tribune, 880 Third Avenue, New 
York, N.Y. 10022 
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rT^Readers Write about the President’s Cold Dr. Lasagna Writes on Colds and Antibiotics 
nr Lasagna’s Letter and Dr. Sackler’s View 

L/i- ° , ■ ,, i„-Mnnpr. of mondial vaoinitis Mnrrh 27. 1974 


yr. ua 6 |hc lljgh incidence of monilial vaginitis 

only" recommended s y ™ptomatic in these P atie £ a yD c BrannoNi m.d. 
"S™.Xe"« r visits 

because : they a “|j; cr ^spSza- • I concur one thousand per cent wilh 

antibiotics and somet P (h( . facl tl]a , gcnc rnlly spenking, pa- 

reassuring and encouraging dents with complications associated 
iifthata nhysician of Dr. Lasagna’s with “colds” visit physicinns and thcrc- 
10 fjtn and expertise has spoken out fore the majority do require the use of 
reputation and exp f antibiotics. Possibly we should listen 

on this matrer.^ ^ Gilues md more (0 proctic i nE physicians rather 

Galena, III. than “preaching" physicians. 

Allen P. Jbteu, M.D. 

I — Winnsboro, S.C. 


Match 27, 1974 

Dear Arthur: 

One of the moat constantly raised points lit the current 
discussion about overpreacrlblng of drugs le the alleged 
prescribing at a aplnal reflex level of antibiotics for 
"the conmon cold." It ia repeatedly said that in surveys 
of doctors in practice, a very high percentage of patients 
vho cone to the doctor' a office for "the conmon cold re-, 
celve an antibiotic. 

On the face of it, this seems reprehensible. On reflec- 
tion, however, it occurs to me that most patients do not 
visit a doctor's office, and pay good money, for advice 
about uncomplicated coryza. I suspect, instead, that most 
patlentB with upper respiratory complaints go to see doc- 
tors suffering from a combination of cough. Btuffed nose, 
post-nasal drip, swollen glands in the neck, earache, 
etc.-in other words, from secondary bacterial complica- 
tions of the common cold. If this ia the caae, then the 
prescribing of en antibiotic is not wrong! rather, the 
question ia onlyi what antibiotic would be beat! 

I ask that you print this letter In Medical Tribune to 
solicit from your readers some facta bearing on the state- 
ments I have just mode. If 1 am wrong, then the doctors 
of this country deserve the severe criticism ttM V re_ 
calving from many quarters at present. “ 1 “ la 

then the doctors are practicing good medicine, and it is 
the critics who deserve disapproval. ^ M.D. 

Rtprlnud from Medical Tsibune. Nov. 19, at nquai °) Dr. A. M. Scckkr 


the white house . In Jsnuary, *974, 1 sent Ihe enclosed * 

~’re. - copies’ hi my' SbL^aly- to 

one. My purpose was to provide in- solicit from your readers some facte bearing on the state 

formation that would allow patients to Mnta ! haTe Juat Blade. If 1 am wrong, then the doctors 

care for themselves and become aware oE ttlla country deserve the severe criticism they are re- 

H.rryi of those situations in which antibiotics ce iving from many quarters at present. If I am rigne. 

„ ur lh . cont.o- ° ight be of some value. than the doctors ere practicing good medicine, and it ia 

I“riuIIp..i =1 U“ Pr..u.">'" ™‘." 1 Front discussions with my two asso- the critics who deserve eepp . Loula LaBOgna, M.D. I 

sincerely, ciates and other colleagues in this area, 

I think that I can conclude that most R e p,i„ud Irom Medical Tribune, Nov. 19, at rtqutit o( Dr. A. M. Stickler j 

patients in our practices arc not seen 

wuu.™ M. Lek.W'. M- n. for l1nco niplicalcd coryza and if seen : (t scribed by Dr. Lasagna, and I am in 

li. Preeiden. f or that problem arc not treated with treating people with an '*‘°‘‘“ a “" ^,L|ete agreement with him. 

antibiotics. When needed, tclracyellne the flret 3 to 5 days of h°M ^rfy cop Keith L. Wraoe, M.D. 

?^"‘[' , c H hw'M.”e.iTriben. hydrochloride mid crylliromycut slcr- have ailed and seek our advice ana Rockford, 111. 

rate are the antibiotics we most fre- presenphons After all, the bread w.n 

HewTerk, N.* fork iooez , , t | ic sc | ccl i on is usually net has to be kept on the j^DD.mos , asaEna is quite right when he 

made on .he basis of several factors children » aaa “ sayf that nS patLs who arrive a. 

not the least of which is individual of course he housewife ou y offices have^ already tried various 

physician preference. »„d ao to seminars nostrums for curing their colds. These 

— Antibiotic overuse, like adverse drug When we reao an g ^ tQ , e arCj many tim es, complicated 

a I agree wholeheartedly with Dr. reaction, is probably a figment of sla- where th g P ant . bio(ics ^ause by a sinusitis and bronchitis or laryn- 

Lssagnal The FDA and HEW doctors tisticnl imnginntion based on the ex rn- “™> d tbc o “ . , in f e “ t i ons , 1 always gitis. I rarely ever use antibiotics unless 

should treat people, not computers. polation of unrealistic or incomplete “ ldsaI * ? uiUy an d for the there is a definite evidence of bron- 
Donald B. J. LiNooaFER, M.D. studies. , f C0 "^„ “ Hn vfrnDlf from using anti- chilis or any of the above. 

Milwaukee, Wis. ^^"£-£5 


Milwaukee, Wis. 


H. W. Felton, M.D, 
Ddtaville, Va. 


• I refer to “colds" ns “flu syndromes.' society. , L neoDle call wilh a H. W. Felton, wi.lj. 

These present with varying combinu- AUGUSTUS A. Aquino , M.I X. PA when these ■ PJ* inf “ cllon or Ddtaville, Va. 

tions of rhinitis, pharyngitis, adcmlitls, Hcthcsda, MU. n,uclt Blli : . . , 

bronchitis, otitis media, myalgia, and eve “ f . . , a 'i. now t | l0 t othera arc • Dr. Sacklcr’s interesting article on 

malaise. Varied bacterial and non-bac- • May I say "bravo" for both Dr. S . 8 scn3C j n the treat- "the common and not so common 

terial complications arc Frequent. Lasagna and Dr. Stickler? als0 u f 8 , heso so-cnlled “common cold” slated, “Wlut's good enough for 

When bacterial complications are As n solo private practitioner for 24 meat ^ ^ ie President of the United Slates is 

likely, I always prescribe an antibiotic years, I haven't really hnd time to write colus. yy Burroughs, M.D. good enough for our patients, the cit - 

-usually tetracycline or erythromycin letters to editors very often, but rather Trenton, N. J. zens of the United States.” 

( nr ntW nnh'hroflnc ac cnpfifif* lr(*nt- liauo iigpH mV lime lO Aiake decisions Tho onltrA firticlc TCVOlveS arOUHQ a 


-usually tetracycline or erythromycin letters to editors very oncn, dui num 
{or other antibiotics as specific treat- have used my lime to rtiake decisions 
ment for various identified or suspected about treating patients, 
organisms, z.B., penicillin for Strep. I agree completely with the statc- 
ipfections). ments made by both men. 

When cough Is present, usually this Charles L. Cunifp, M.D. 

means that bronchitis is present, in the Jersey City, N.J. 

absence of findings to the contrary. I ■ 


litors very often, but rather Charle Trenton, N. j! zens of the United States.” 

iiy time to rtiake decisions The entire article revolves around a 

ng patients. for nublishine Dr. much more critical issue than whether 

completely with the slate- • Many hanks f p. g Q t the President has a cold, but 

Charles lI'cunifp, M.D. ^aK-S 'He ™- 

Jcrsey City, N.J. -g-gj ^ ao^ardcle =H^genera^ 


uiat Droncnius is prosem, m me J ~ , ■■ after rea ding some aracte cnair gcuui... ■ . . 

absence of findings to the contrary. I ■ . . . h . r abusing antibiotics treated a patient making d 

always treat bronchitis with an antibi- • A tribute in yourTRiBUNE toProfes- im P . 8 t orescr ibe them. The next garding possible life-saving e q 

otic-my first choice being tetracycline, sor Louis Lasagna for his astute obser- every 1 P • one j»^ ^ yQaT down a that the practicing physicians 

h is my distinct impression that anti- vatlon that even the President docs time P . ’ deal with every day. .. 

biotic therapy shortens the course of need treatment. A patient taught me lifllo practice, and I have It is almost akin to armc in P® 

bronchitis associated with the “flu syn- how to treat a cold a long lime ago: “If 1 a ® , p P aV ailabiUty in the men making decisions al * 

drnmp" In mnet Afiooe. .m. karl nlimn mp *haf ivnii'tllin vcslc X~ CBC 8110 cu . . ...s... •» __j a |Stl nnt comiHE to A SUCCCSSIUl Cun 


drome" In most cases. you had given me that penicillin yeslcr- CBC a " d * lotj but when it and still not coming to a : 

There is no doubt in my mind that day, I wouldn’t be sick today, so lm offle . ■ . .. dec i s j ons 0 £ when elusion as to what police 

tbe expected benefits of amibotic ther- not going to pay you for today." . «««« l ° ^ifZ all of the factors make in split moA 

a Py far outweigh the possible disad- We would have less trouble with to chanc6 of super -infec- them for the s Pj t_ ^ . . 

vantages of antibiotic side-effects which critics if they would spend some time (cp ■ I ^ on of bacterial complies- they had to make. Phy meant 

are seldom serious with the exception treating patients. “ on ’ . ^ treatment, etc.) come have to make dwaslon 


■v “iusL dangerous or an ^nuoi- JOHN A, JWAPP, m.u. 

°“ Cs m common use, due to associated • I heartily agree with Professor La- Virginia Beach, Va. 

sensitivity reactions. sagna’s position on the "not 50 ooin- 

1 prescribe mycostatin vaginal tab- mon cold." ..!•!..• ■ , 1 am in the general practice of in- 
jets for “as needed" usage for all ma- ; Dr* Lukash did as so many of us in * ' i me( nrfne and see many patients 

ture females on antibiotic therapy for general practice have been doing for similar to the situation de- 

85 much as 10 days or longer— due to years since the advent of antibiotics, w 7 


common told." Mapp , m .D. tore who tarn ^ ar had » make a 

Virginia Beach, Va. -f^^^king ar- 

. 1 am in the general practice of in- tide. : ARD } Ambl 0 n, D.O. 

tcrnal medicine and see many patients Detroit, Mich. 









Atherosclerotic 
Plaque Lowered 
By Cholestyramine 

Continued from page 1 

Morphologic measurements of ath- 
eromatous lesions in drug-and-diet 
treated rhesus monkeys showed that 
progression of disease had not only 
stopped, but that there had occurred a 
"substantial decrease” in the luminal 
narrowing of the coronaries and “very 
marked, reductions” in the lesion mass 
of aortic plaques, following a year's 
treatment, Dr. Wissler reported. Stud- 
ies by means of labelled cholesterol also 
demonstrated “a rather remarkable de- 
crease" in both free cholesterol and 
cholesterol esters in the [aortic] le- 
sions," he said. 

In reporting the studies, part of an 
ongoing investigation on the potential 
for regression in atherosclerosis, Dr. 
Wissler stressed that the current find- 
ings were made in plaques produced in 
a relatively short time by an extreme 
atherogenic diet. Uncompleted research 
now underway, he reported, is seeking 
to determine the possibilities of regres- 
sion in the non-lipid, collagenous por- 
tions of plaques typical of long-term 
atherosclerosis. 

The experimental animals in the cho- 
lestyramine study were 24 rhesus mon- 
keys, about live years old, who were 
fed a high-cholcstcrol, high-fat diet 
to induce severe atheromatous plaques 
within 1 2 months. The diet consisted of 
ordinary monkey chow enriched with 
2% cholesterol and 25% fat. At the 
outset of the study, all of the monkeys 
were comparable in serum cliolesteiol 
concentration, with levels in general 
less than 200 mg %. These rose to a 
peak of 800-1000 at nine months and 
were at approximately 750 mg % at 
the end of one year when five of the 
monkeys were killed and autopsied to 
serve as a reference group. 


Collaborative Effort Improves Radiotherapy 



Cnacer patient receives radMcrapy via betatron, administered by a 
T Can “ r “M-RAD Network in New York. A eollabo- 
™ 1 nl "f m »i»f metropolitan medical centers, the network uses computers 

« Jb P rnl. dcsign ’ ond dclivcr y 01 radiotherapy to cancer pa- 
tients. COM-RAD Is based at Ml. Sinai Hospital. p 


The remaining animals were divided 
into four groups and followed for an 
additional year. Group II was main- 
tained on the atherogenic diet, Group 
III was fed a low-fat, cholesterol-free 
diet, Group IV received the same diet 
combined with cholestyramine, and 
Group V was continued on the athero- 
genic diet but also received cholestyra- 
mine. 

‘Remarkable Drop 1 

Among the highlights of the findings, 
Dr. Wissler declared, were these: 

• Cholestyramine added to the ath- 
erogenic diet produced a “remarkable 
drop ■ m serum cholesterols to about 
250 mg % . 

• The drug did not lead to a signifi- 
cantly lower serum cholesterol when 
added to the low-fat low-cholesterol 


_ i\unuoipn Hughes. 

SeVerit Z. of Cen ^jf a i l Cancer Underestimated? 

Philadelphia— Sizable numbers of cer- Their “J 6 !-! 8 al . 0n !’ they said - ] y m Ph nodes. 

ssr-SaSMSJK ss-filS 

quires radical hysterectomy 8 " SnlvS CoS"^ P^- ? >lumbia S ‘ age 1A ca "«r oI the ceCx defin' S 
This is the conclusion of investigators Surgeons* 8 f PhySlcians and as Penetration of less thao I mm whtf 
at two medical centers, who recoin- Dr Av P rPtf« «« . out vas cular or Ivmnhntir EL?™ 

mended adoption of a new definition of cal literature h 0mm?nted that medl- None of these patients w nv “ lon * 

microinvasivc disease here at the Amer- data to define 10t .P ro ^ de enou * h metastasis or recurrence “ 

lean Cancer Soeiely’s National Confer- aZuSelv bm in m !™ n y a ? lva disease ease - he emphasi^l ° f d,S ' 

ence on Gynecologic Cancer. inraslon :?«j U L I h , S opinion 5 mm of To be safe ihernfn ,. _ . 

Drs. Hervy E. Averette, of the Uni- halfway Lth th V '° 0 “ n Ch ~ lhatV instigator w^uM ? 

versity of Miami School of Medicine, * hroU8h ,he Krvi!; " category to patients w it, . **? ,A 

and J ames H. Nelson, of the Downstatc Problem* with Pathologiiti penetration of 1 mm He £ ™ ax,n, “ nl 

Medical Center, Brooklyn, pointed out Prbhlnn,.: , * anyone else !bel f vc ? that 

that the- current definition of Stage cause nnthni 8 8 °. ar l Se ' he added ' be " gery includina rem™!| Ve , radlcal sur - 
1A disease includes penetration, of can- measure St^i b ! ret > uend y d » not lymph nodes^sun^v ?■ the pelvlc 
cer cells to a maximum depth of 5 mm trailbn the de P'! 1 of pene- uterus, and the *? sues ot ,Ile 

beneath; the basement membrane? n ,, "^ 8 ^? 0 ' - would b?lift Vagina ' 0varles 

Instead, they propose that all pa- cases of 5 Ub s ,’ led accou nts of surgery ^carrim a 01 Sucl1 

tients with, infiltration of canebr cells Aven>ii« f ,atC j°"l a of •'“■cervix, Dr.' Acknowlerioini 1 '?? 8 - 1 ' 5 !."* of **'• 

- into the stroma let a depth of more than tients^ f?'!!*'*. ,nfc f nnatio n dn 198 pa- advocates miohr 8 hflt the st0nd hc 
I nun should be considered ak: having wilh^ *7 radical hysterectomy live, 


ration, but it “did sustain what appears 
to be substantially more regression.” 

When all of the monkeys were killed 
at the end of two years, morphologic 
studies showed “a virtual absence of 
gross aortic lesions” in some of the ani- 
mals treated with the combined drug- 
and-diet regimen, compared with the 
reference group. 

„ Pat_st aining of the plaques showed 
even the most severe of the aortic 
lesions of the three treated groups con- 
tained very little lipid (intracellular or 
extracellular] and showed no evidence 
of a necrotic center, features that were 
prominent in both of the undented 
groups of aortas,” Dr, Wissler reported. 

Coauthors were Drs. Dragoslavn 
Vessel i noviich, James Borcnsztajn and 
Randolph Hughes. 


with. Jess than I mm penetratfbn, not eified V? invcsli 6 at °H spe- penetration betw^n i , cancerous 

sass *st«j3a ssawiSiSi'i s 

a^« aaaa» 

*(.» • - • ... ~ / .• 4wre radical measures. 




Kennedy Favors 
Division of FDA 
Into 2 Agencies 

Continual from page 13 
Board, with two full-time duum. ... 
a full-lime staff, the ”t£^ 

tube exempt from eivi^^ 

The Massachusetts lawmaker sad 

" 7T L f 11,6 Pr0f0Und cta 8» 

called for by his proposals, he wofw 
postpone hearings on the legislation 
until next spring but would meennUe 
ask for assessments of the proposal! 
and recommendations from the Amer- 
ican Society for Clinical Pharmacol® 
and Therapeutics, the National Acad- 
emy of Sciences, the Pharmaceutics! 
Manufacturers Association and others. 

Dr. Schmidt proposed three pros- 
durol changes, some calling for ena- 
bling legislation, to help speed drag ap- 
proval. The first calls for FDA-industiy 
agreement on a study design before 
any drug trials are undertaken. In past 
practice, Dr. Schmidt noted, “FDA 
generally took the position that we 
would review material when it was sub- 
mitted and then give our opinion... 
This approach was not mere nastiness, 
although it was a bit unfair. It was 
based on the view that drug develop- 
ment was ‘their' business, drug review 
was ‘our’ business, and we would lose 
our objectivity if wc participated in a 
study design.' " 

•Staged Approval' 

The FDA chief’s second recommen- 
dation urged “staged approval" or 
“continued nnd sequential review" of 
trial data submitted by a drug company, 
so that “at any given time, all interested 
parlies know how the tally sheet reads 
-what their score is and whether they 
are winning the game." 

A major bonus of sequential review, 
Dr. Schmidt said, is that once a com- 
pany knows its ongoing studies are ap- 
proved, it would be able “to invest the 
large sums required for the remaining 
clinical research (related to safely, dos- 
age, etc.) without worrying overly that 
the FDA, in a late stage of the game, 
will point out a fatal defect." 

Dr, Schmidt’s third recommendation, 
not dissimilar to Senator Kennedy's, 
calls Fora more flexible approval system, 
coupled with a systemic feedback 
procedure about physician experience 
with a drug after marketing. 

“The greatest single weakness of our 
present regulatory system is the abys- 
mal reporting by almost all P rofess “JJ‘ 
als about their drug experience-good, 
bad or indifferent," Dr. Schmidt de- 
clared. He urged that the FDA be given 
authority to resume studies of a drug 
after it has been marketed, and to ap- 
prove drugs for restricted use, for ex- 
ample, “only in a hospital, only by cer- 
tain specialists, or only by phy®*® 
who had taken a specific period o 
training or would agree to report 
suits in a particular manner." 

“In effect," he ; cpncluded, “the* 

changes might permit earlier ®PP® 
ance in the United States of many 
drugs, in return for a longerlnvtfP 
tipnal phase controlled' by ^ 
seems tome a reasonable tradeo . 


* i r - ium). 
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In cerebral and peripheral ischemia associated with arterial spasm 
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Vein Grafts Aid 

Pre-Infarction In cerebral e 

Angina Patients 

Anaheim, Calif.— “A relatively high 
percentage” of patients treated by 

emergency vein-grafting for pre-in- , ™ 

farction angina resistant to medical _ I I 

therapy “can look toward to improved 

prognosis and a normal existence ~ U lUY't 

according to Dr. Cary J. Lambert of ,y, l 

the Baylor University Medical Center. ■// ,\V\ In cerebral 

Sixty-one of 95 patients treated by jt IV direct vasodll 

means of aortocoronary bypass were k I, ■ X \ virtually noCI 

symptom-free, fully productive and not i, \\ side effects pi 

taking medication for angina two-and- /■ V 

a-half to five-and-a-half years postop- \| V In peripher. 

eratively, Dr: Lambert told the 41st ft fll relaxes smoo 

Annual Scientific Assembly of the I vessels by dir 

American College of Chest Physicians. 1 Innervation 

In addition, 18 other patients con- J Rll'jx'. For additional pi 

sider themselves subjeedvely better V^VVi samples, write oi 

and, at 30- to 67-month follow-up, are ■ I.WVvVT IV ™ a “jj 

under control with anti-anginal medt- %1 Urok. New Roe 

cation, Dr. Lambert said. Six inhospital 
deaths were ascribed to peri-operative ^]VV\ 

myocardial infarctions. Two deaths 'll 1-'^ 

were attributed to left main lesions nnd 

another to a trapped septal perforator. pi I \AW\- 

Three patients died prior to surgery. - 1 ' 

Of seven survivors with peri-oper- 
ative infarctions, five are alive and ————————— 

symptom-free, two have medically occurred ns a result of operating upon 
manageable angina and none have a recently infnrctcd ventricle, 
congestive heart failure, Dr. Lambert "We reel that greater diagnostic acu- 
asserted. Seven “late deaths” were men and new methods of diagnosis 
caused by myocardial infarction, hep- suclt ns the myocardial scan may dif- 
atitis, pulmonary embolus, cerebrovos- fcrenlintc evolving infarctions from Im- 
cular accident and suicide. pending infnr'lions nnd thus avert cx- 

Pointing out that several investigu- posing acute infarctions In the In- 




^iethaverine HQ 


In cerebral Ischemia: 

direct vasodilation of cerebral vessels ; 
virtually no CNS effect; rare incidence of 
side effects permits long-term use 

In peripheral vascular disorders: 

relaxes smooth muscles of larger blood 
vessels by direct effect unrelated to muscle 
Innervation 

For additional product Information and professional 
samples, write on your letterhead to 
■ Wf Professional Service Department 
ET KENWOOD LABORATORIES, INC. 

New Rochelle, New York 1 0801 


- Indications: For the relief of cerebral 
and peripheral Ischemia associated 
with arterial spasm. 

1 00 mg Contraindications: The use of etha- 
capsules verine hydrochloride le contralndl- 
K cated In the presence of complete 

■ I atrioventricular dissociation. 

Am I Precautions: Use with caution In pa- 

I tients with glaucoma. Hepatic hyper- 
| sensitivity has been reported with 

gastrointestinal symptom a, jaundice, 
eosinophllla and altered liver func- 
tion tests. Discontinue drug If these 
occur. 

Of The safely ol ethaverlne hydrochloride 

during pregnancy or lactation has not 
been established; therefore it should 
i not be used In pregnant women or In 

H women of childbearing age unless, In 

. the Judgment of the physician, its use 

lscie Is deemed essential to the welfare of 

the patient. 

| 0na l Adverse Reactions: Although occur- 

ring rarely, the reported aide effects 
of ethaverlne Include nausea, abdomi- 
nal distress, hypotension, anorexia, 
constipation or diarrhea, akin rash, 
malaise, drowsiness, vertigo, sweat- 
ing, and headache. 

Dosage and Administration: One cap- 
sule three times a day. 


Steroids IVlay Be Detrimental 
In the Treatment of Hepatitis 


bum I US IMC "lyucmuuu svtm mujr ui»- Mrdteal Tribune Beport COStCrOld treatment than On placebo, 

fcrenlintc evolving infarctions from 1m- Corlicosleroid8t commonly although the difference was not quits, 

pending infnr-lions and thus avert cx- 2“^° trea tnlent of severe viral statistically significant, 
nnsmir nciilc infarctions in the in- usea in me 


tors have 6 attested to the high early creased risk or early surgical inter- hc P a ‘j ds ' ^.^'detrimenlah agroup signed to methylprednisolone died dur- 

mortality and guarded long-term prog- vcnlion. ^ California investigators 'told the ing the 16 week study and only 13 per 

nosis in patients who develop pre-m- All in all, wc conclude Ihnt direct ot . » ( or the Study of cent of those assigned to placebo died, 

farction agnia, Dr. Lambert said: “Tito surgiciil intervention lias it place in the £. mM p.” 0 ^ 8 .»tH n. Peter B. Oreaorv. Assistant 


overall survival of our surgically- nuinagcmcnt of patients with pre-in- Liver 


said Dr. Peter B. Gregory, Assistant 
Professor of Medicine in the gastro- 


treated group at an avernge follow-up rnrelinn angina, particularly when lltcsc , j.| „f mB (hvlDrednl3olone showed cnlcrology division of Stanford School 

period of 32 months is 86%. It is to be patients continue to have tnliospital If®, mo ro tantienls di<Kl on the corll- of Medicine, 

noted that three of our operative deaths angina.” Illat 1 . 



By teaspoon or tablet m 
;: p Readily assimilated ■ 

■ Well tolerated % 

■Economical % 

•f \ Usual Doaage:EUXIF~l to3 leaapoonsful 
v; - dally or as curected by physlcicm. 

..TABLETS- 1 tablet 3 lltnas a day or as dire 
;t Supplied) 12 ounce bt 


for 1 
nutritional 
andiron 
deficiency 
.anemias a 


a day or as directed by pnywW 
of Ehxir: bottlee oi lOOlbbJeta., 


?■■■, mT,K<mW(X3dlAlbtorat<^'es, Ine./NruBockiella, WrjrYorkUl#^ 1 

: : 0 v ! ' ' ■; Z : l: :: 'r'-v ':’' -M 


hematinics’ 

of k 

choice A 


twesu” ; 

Hlxir- each ounce repre- 

, CMa.l8gMUvefFrac. , 

SSlnWlt BlSl.Wux^l .■ ' 

Woohol8%by.TOlui»Wr. : 


■ Major criteria were chosen to select 
seriously ill patients. No patient was 
admitted to the trial if symptoms were 
present for less than three months. 
Fourteen pBllents received mcthylpred- 
nisolone and 15 were given placebo;- 
Dose was 48 mg daily divided for four 
weeks with a taper to 1 2 mg at the end. 

Initial liver biopsies were obtained 
in 14 patients before entering the study 
and as soon as possible after beginning 
treatment in the remaining 15. All hi- 
opsies were coded and interpreted by 
three observers without knowing the 
clinical, history. ■ , 

Bridging necrosis was seen In 13 ot 
the placebo group and in 11 of the 
corticosteroid group. Histologic find- 
ings were comparable in the two treaty 
ment groups. Two of the plaoebo group- 
died and seven of the corticosteroid 
group. Serious side effects of steroid 
were a contributory cause of death in 
one patient. 

“Follow-up biopsies in those who 
survived and completed the 16-week 
study demonstrated chronic active hep- 
atitis In five of eight patients on placebo 
and one of three patients on methyl- 
prednisolone," said Dr. Gregory. 

He. recommended that the use of 
corticosteroid for severe viral hepatitis 
be discontinued until further studies 
confirm or refute the results. > 
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Pain in the Athlete’s Heel 

.. - By Dl1, P ETER Spersyn 

""" Socman. BUM Anododon of Sport, and Medicine 


1V1 alion and respond to a mple ^ are of sim P'« cat*. 

diagnostic track. ^ 0 P ut tbc clinician on the right 

ders are surdy Sere due to^lVfitting tab here y and . 1 u ' ,ra * onic raay ba °f 
shoes or failure to wear socta. Thf ! f ava,lable . but like any peri- 

simplest-t hough cruel lest-treatment of if M b . rui j I J8» considerable time may 
blis.e re is simply to'd^Cto uLSf ^ ' e!i ° n '° SeMle a8 ‘- 
put on spirit [alcohol] or Friars' Bal- V ' 

sam [compound benzoin tincture] and Heal Cups Help 

then raw Elastoplast [adhesive elastic is..., . 
bandage preshaped to fit the heell , . detlua . e paddln 8 with Sorbo, Plas- 
In this way the irritant effect of a can te bc "- 

sliding lint dressing is averted and the „L and 1 pre-formed plastic heel cups 

sportsman can riume lds acUvUy and ttal ' 6 '° a' !f lde Sports sho “ 
forthwith. When shoes are sufficient snreaffin. .u™.® e,rtate syn,ptoma by 
ill-fitting, or the underlying calcaneum evmlv ® H res!es 0 ” the heel more 

is sufficiently prominent, persistent fric- h„h 

tion may lead to the fomation of su- lv mrewaM^ 0 ”' ™ Jections are usua| - 
perflcial or deep calcaneal bursae which 3 Tt Is u i? ln these Sltuati °ns. 
lie respectively superficial and deep to fat Jri nirf ba > remembered that the 
the adiilles tendon insertion at the „ ’ P j. ? d r the “Icancum may be 
back of the calcaneum. dlsslpated wbaa the fibrous di- 

vtding strands become weakened or 


back of the calcaneum. ..PI? 6 dlsslpated when the fibrous di- 

vidlng strands become weakened or 
Apparent on Saturday disrupted by repeated mechanical in- 

*' The diagnostic problem is that in ural' ,he . a ' blete loscs the nat- 

many sportsmen the diagnosis may be NmS ° f hlS own heel pad - 
fairly apparent on Saturday evening B . can r . es,ore this anatomi- 

with a reddened Huctuant swelling in fc d ‘ ng " 8 “ sefuI prophylac - 

the affected area, but may by Monday Th.* f'-j 
or Tuesday show little abnormality fracture of p< f ibility of a stress 

Bursae usually respond to a spell of ta r“" « . calcane ™ should not 

rest, especially if protective padding of ln cases of * evere or 

ring type can be devised to avoid fur- X-r»v ™. eXp ° SUr ? 10 lnJury and sn 
ther direct pressure on the lesion rh may P“ aslon aIly be required. 

Quite often barefoot running is an madr' . fr « a< i! ures are usuaUy d «- 
exceilent temporary measure. Tbereaf- violcnnlv" 18 f ° owlng directly upon 
ter hydrocoriisone injection after as- a hri.K. Iy ’ Usually 8 direct fal1 f ro"> 
piration may help some to settle down seen h, „ ° n i° the heeIs - as may be 
and a small minority give persistent CsleaSrf* 01 * )Umpers ' 
symptoms leading to surgical cure. v ra - ,, spurs are often found on 
Calcaneal bruising is quite common tiom hhm , he besl medic “l tradi- 
in certain events, most especially in harain r .. any sym P ,0 ”>s that 
long jumpers and triple jumpers in of r-.i 0call2ed t0 ,he lower side 
athletics where a fairiy hard tata-off fcZSZTT- ' 
board is vigorously struck. Similar le- mon find£» n i. SpU ? are such 8 com- 
mons are seen in any sportsman who to , ab W ab “n difficult 

trains or performs on a very bard sur- toms l. i. ilu'P ' reIa,ion to syrap- 
face, especialiy In poorly padded shoes, spurs are LIS, ,ha ! , lbe ■"“jorily of 

The diagnosis is made on the history armlnW 8nd brat teft alone - 

and confirmed by the finding of tender- of lta !L„ 8rd treatme '>i of most 
ness on the postero-lnferior aspect of thebmviS aro,1,,d tba heeI leaves 
the calcaneum, • svmntomi? M ^ nl 8ct W l lil ® reIlevb >g the 

Physiotherapy methods such as “ 

. ; '“"iter forward on the anterior ip- 

. » i ■ >. : :j . ‘ ' ■ . ■ ; L' 1 -'. ; { V- 


who neiftiS? l !?,,| S < * U * le con,D,on among hurdle jumpers and other sftWa 
n on very hard surfaces while wearing poorly padded shoes 

the soft'iissucs immedi* C | ll I leU 5r n " d "'“""niifal arch. 

■t is the tender cd * a 0,y a ?J accn l •» Simple plunlnr fasciitis will respond 
fasciitis re ° f0Und in pIan,ar rapidly to rest and tael padding, hit 

This is cnmn.n.1.. ■ if Hiis fulls within two weeks then Ihete 

running on a hard d ‘ lb ° Ut . by is n " l’ l,inl ln delaying hydrocortisone 

padded shoes and mil? ln scantily injection which is grnlifyittgly effective 
panted S 7^ bab !}’ r , cflccls i" the vast majority of cases, 
during tho thrust nh»tl! n( r U< areb Physioihernpy melliods very rats!) 1 

It can be dlffircnlimrri f 1 "" 1111 ®' . improve on lire linte-scaic. Spriitg lig- 
ligamenl strain oulii. ti^r fl i° m sprlng omem strain may be Irealed by fool 
plantar fasciUis'ffie™ ; " lp y 1 J 3f ' cause In exercises, sometimes requiring faradic 
tenderness verv n.. * localized footbaths for preliminary education of 
whereas in sorina is A J t0 t le bco ^ lhc uchlelc in correct use of his Intrinsic 

pain is further down ^'r" 1 Slraln tbo f°°t muscles and by altention to so« 

directly related in n,. ■jj? nd more instep support if the shoes are otol- 

l l elaled 10 ibc m iddle of the ously inadequately constructed. 

M — a. 


t0 tbe middle of the ous ly inadcqualely constructed. 

Applic ations Are Being Accepted for 
l™ 01 ' 'xternational Fellowship 

Advanced Bin„-.jP al Fallowshl P for Institute in Milan investigating the ! p' 


IV1ILAN, ItALV-^ADnli il Under the lerms ol me aWflni, 

Johananoff Internationa? pPn S f °J. ,he Schwartz is spending one year — 
Advanced Biomfedicnf v for In! litiHe in Milan investigating die te- 
1976-1977 are oresein ® ^i dl , es for tors a nd mechanisms deteiminrag tte 
“P‘cd by the Mario Neirir ba , ng “■ “icclive cytotoxicity of agents win* 
Pharmacological p° ,.. gl ? 1 " sll . tule fot interact directly with DNA, altering* 
Jbc award is presented JlIi, Mllan ' structure in specific target colb., 
a distinguished S? ! 1 ^ year t0 DNA-rcaciive drugs, recently u*£ 
;ng contributions in one n ^,, 0U t tS !f nd - ducad i"'o cancer treatment, m** 
, lng fclfis: canV c tal“f h l he follow ' ad rfamycin and dnunorubicine. Boll 
immunology; cardiovascular “ d are amhracycline antibiotics, 
coiogy; neuropsy^mS Pharma- Dr. Schwartz' main objective e» 

drug metabolism. acology; o r prepare a comprehensive review 


gssiiii uiifjiQrcy ■ “W ouu are nnlhro/*t//*lin«n nnllOIOHUs. 

coiogy; ■ aetaopsy^ontarm" pharma - Dr. Schwartz' main ouj«...- - 
drug metabolism. ecology; o r prepare a comprehensive review 

Lrist year's winner w« D r u . wil1 assemble and evaluate alma y 
S. Schwartz, cancer res?nr?h H ® rb L rt is,ing knowledge In his fidd „ 
at Roswell Park MemS? “ ,e n ,ls, Applications for the MW 

Buffalo, n,Y: h. “IS in award should be airmailed no later* 

- ^ .- Ttm Johansw 


a . 1 A'-'-iawfjii i*flrk Mp • 

Buffalo, ry; He jSSS J? ati i u,e «• awardshouldhsairmailedno...- - 

sh'p on the basis otS^^ fciiow- Ja nuary 28, 1976 to The Johan* 
on (he Jadtors invoS^flresearfh Fellowship Committee. Inst!W'° d 
, a <=- : cerche Farmacologiche “M ano W 

;■ Via Eritrea, 62, 20157 Milan, Italy. 

‘:S; h ' 




Wednesday, December 17, 1975 



Soul Disco Hypertension > 

For reasons that we still can’t under- t 
stand we were drawn into a Lexington t 
Avenue music store where we stood : 
gawking. Then we saw something that i 
made us decide that that was why we 
came. It was a 45 rpm record called i 
Hypertension, distributed by Buddha i 

Records, written and conducted by ’ 

Paul L. Kyser. We bought it. 

"Do you know what you're doing? 
asked the salesman. “That record just 
came in five minutes ago and you walk 
in and buy it. Two sides, both Hyper- 
tension. Do you know what you’re get- 
ting!” . . . 

“No, but you have to be with it, 
man. Hypertension’s my thing,” we re- 
sponded, which is the only way out of 
a situation like that. Just be cool. 

On Part I... 

We took it home and played it. On 
Part I there were lyrics; Part II stuck 
to the instrumental. The beat was 
steady throughout-much like a heart- 
beat, we told ourselves. On the instru- 
mental side, things steadily got more ca- 
cophonous, pressury, wildly electronic 
and even, we'd say, twangy in an Ori- 
ental rock way. We took it up with our 
musician-in-rcsidence. “Soul disco," he 
said. "You bought that?” He fainted 
dead away. 

But our greatest problem lay in the 
lyrics. We couldn’t understand them 
part of the time and when we did, we 
couldn't connect them with hyperten- 
sion, rcnin, sphygmomanometers, salt 
or anything else wc normally look for. 

Talking to Paul Kysar 

Instead, wc got on the phone and fi- 
nally, with the help of Michael Mllrod 
of Buddha Records, wc were talking to 
Paul L. Kyser, the composer and leader 
of the Calendar group that recorded 
•ho music. Ho turned out to be a 27- 
year-old musician who had studied at 
Rutgers and with the late Hal Weiss, an 
arranger for the Ed Sullivan show. In 
eight years, Kyser has had two records 
in the "million-seller" class and 15 hits. 
One was Body and Soul, Thai's the 
Way It's Got lo Be, which is not to be 
confused with the original song; the 
other was Ain't It Good Enough? 
™aong his other hits were My Ebony 
Princess and Where Were You When 
I Needed You? 

So we explained we needed him be- 
cause we didn’t “get" the lyrics on Hy- 
pertension. He laughed and said, 
J^ 80 *. there’s two kinds of hyperten- 
>pn. There’s the kind my mother has. 
Mrs medical hypertension-I forget 

aer Mood pressure is but it's 
h aky-itigh. Bui that’s medical hy- 
Pc™nsion and if you get all worked up 

no upset you can getlhat kind. 

k fhott there’s another kind of 
liK nsion - and that ’ s wbca people, 

„ * W friends, have tension and 
ll’sita 8 ' Bvar ything’s frantic, uptight, 
dJa achedbl ««. 'he timetables, the 

« h c landlord, the traffic, ev- 

pouring In on you. A lot more 
v! this i hypertension, lids 


pressure due to the way they’re work- 
ing and living. You get excited. It gives 
you headaches. You're all wound up. It 
affects the rich and the poor. It's all 
around me-nnd that’s why I love writ- 
ing songs. They're about me and my 
people, everyone I know. I love writing 
a message in nry songs.” 

He ran hastily through the lyrics for 
us, clarifying wlint the singers' phrasing 
sometimes blurred, and promised to 
send us a lyric sheet. Wc thought wc 
understood things a little belter. 

It would make a lot of sense, we 
mused, since the incidence nf hyperten- 
sion among black people is so high, for 
the National Heart and Lung Institute 
to underwrite some real hypertension 
blues and rock just to reach all those 
young people who never turn up for 
screening or treatment. Dear Ted 
Cooper, we began . . . 


Clearing Thing! Up 

But lo get back to the lyrics, when 
we got Paul Kyscr's lyric sheet, we at 
last understood a great deal. The song 
is tilled Hypertention — not Hyperten- 
j/oii. This is why Paul Kyser was talk- 
ing about two kinds of hypertension. 
What he said was now perfectly clear. 
And this is why his lyrics, so inexplic- 
nble to us at first, go: 

Well, well, well, well, 

let me be, I gotta be me, 

who puts me through this misery 

I work all day 'n drink all night 
trying to make the situation right 
my destiny's on a shaky course, 
just as shaky as the job 
I just lost 


My baby brother is in jail, 


’n I’m out here trying 
to hustle up his bail, 

My landlord is bugging the (beep) * 
outta me 

and I feel like I’m gettin’ 
HYPERTENTION, don’t you 
mention 

HYPERTENTION, don’t you 
mention 

HYPERTENTION, don’t you 
mention 

HYPERTENTION, don’t you 
mention 

HYPERTENTION, don’t you 
mention ® PI Kappa Record, 

So you can see what a typo can do, 
even when created by a sharp copy- 
editor who knows how to spell hyper- 
tension. That’s hypertention, a new en- 
tity, and as they say in Reader's Digest, 
life in these United States. 

‘Beep— hell 


INJECTABLE 


INGESTIBLE 


BREATHABLE 


DROPPABLE 1 


SPREADABLE 


SPRAYABLE 


DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 194BS MSD 


Injection DECADRON* Phosphate (Dexameth- 
asone Sodium Phosphate | MSD) equivalent to 


(Dexamethasona I MSD) 
0.75 mg. In bottles of 
100 and 5-12 PAK* 
(package of 12). 


DECADRON* Phosphate (Dexa- 
methasone Sodium Phosphate |h 
containing per metered 


| approximately 0.1 mg dexa- 
: ■] fa methasone phosphate or 
)i 0.084 mg dexamethasone, 
fluorochlorohydrocarbons as 
propellants, and alcohol 2%, 
In 12.6-g cartridge 
delivering at least 170 
sprays and refill cartridge. 



Sterile Ophthalmic Solution 
DECADRON® Phosphate (Dexa- 
methasone Sodium Phosphate | MSD) 
0.1% equivalent to 
1 mg dexamethasone 
phosphate_per ml, In 5-ml 
OCUMETER® OPHTHALMIC 
DISPENSER and 2.5-ml and 
5-ml dropper bottles, 


DE&ADRON® Phosphate 
(Dexaifieth&sone 
Sodium Phosphate I MSD) 
0.1% equivalent 
to 1 mg dexamatha- 
sone phosphate per 
gram, In 15ng and 
30-g tubes. 




Now Suspension 

OECAOROIM^ 

(33MCTH«59HfACCTATEIMSd 

- equivalent to 8 mg 

deneiMtlMiaiMperral, 

In 8-mlWili. 



